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OOTHACH appears to be more un- 
ſupportable than any other kind of 
pain. It renders all who labour under it 
very unhappy; and being one of the moſt 
frequent diſeaſes to which the human body 
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1s liable, it neceſſarily becomes a fre. 


quent object of attention. 


The pain induced by toothach, even 
when confined to a ſingle tooth, is often 


productive of ſevere diſtreſs; but this is 


trifling when compared with the conſe- 


quences that ſometimes enſue from it. 


Inſtances, indeed, often occur of the moſt 
robuſt conſtitutions being ruined by fre- 


quent returns of it. Beſides the uſual 
ſymptoms of pain in one or more of the 


teeth, and of ſwelling in the contiguous 
gums, the cheek frequently becomes tu- 
mefied ; the eye, and even the ear of the 
affected ſide; are often attacked with pain 
and. inflammation; and to theſe, fever, 
with all its dee is apt to ſuc- 
ceed. 

Theſe ſymptoms may be ce 1 
different cauſes, and by affections of the 
teeth ſeemingly of oppoſite natures. 

1. They may proceed from the nerve 


and other parts within the cavity of a 


tooth being denuded, either by external 
violence, 85 
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violence, or by the enamel falling off as 

the effe of other diſeaſes. 

28. They may proceed from inflamma- 
tion, either of the parts within the tooth, 
or of the membrane that . the : 
root of it. And, „ 

3. The teeth and contiguous parts of 
the jaws are often attacked with pain in | 
conſequence of what is uſually termd 
Sympathy ; . that is, they often become | i 
pained from affections of diſtant parts, 
very ſevere fits of toothach being ſome- 
times induced by diſeaſes of the eye, of 
the ear, and ſtomach, I ſhall proceed 
to treat ſeparately of theſe cauſes in the 
order they are here mentioned. 


8 1. Of Toothach from the Nerve being laid © 
bare, and of the Various Methods Ex- ; 
tracting teeth. 


| In whatever manner the cavity of a 
tooth be expoſed, we find from daily ob- 
ſervation, that for the moſt part it excites 
22 much 


Fl 
if. 
L 
4 
175 
1 
Þ 
HS 
5 7 
1 
: 
F 
1! 
i 
1 
| 
7 
. 
1 
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much pain; and the reaſon is obvious. 


Nature, as we have already obſerved, has 


provided the teeth with nerves, but at 
the ſame time ſhe has given them a very 


complete covering of bone: When this 
protection, therefore, is deſtroyed, either 
by accident or diſeaſe, it might à priori 

be ſuſpected, that theſe parts which were 


not formed for being expoſed, would ſuf- 


fer various injuries, not merely from the 


food and drink finding acceſs to them, 


but from the external air being at all 


times freely applied to them. 
But it is not the mere expoſure of a 


nerve, or the violence employed i in laying 


it bare, that produces pain; it is the con- 


ſequence of this expoſure, the effects that 


reſult from it, from which all the enſuing 


diſtreſs originates : Of this every practi- 


tioner muſt have met with frequent in- 
ſtances. Thus I have often known the 


cavity of a tooth laid open by the enamel 
being broken by a fall or a blow, and no 
inconvenience enſue but a ſlight degree of 
Pain; ; and it | One happens, that the 


enamel 
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enamel breaks off, and the reſt of the 
teeth moulder away without any pain or 
uneaſineſs, It is therefore evident, that 
expoſure of the nerve alone is not the nl- 

timate cauſe of toothach. It is a certain 
degree of irritability induced by this ex- 
poſure that appears to be the cauſe of it; 
and to this our views ſhould be directed 
in the method of cure. 

This irritable ſtate of the nerve may be 
induced by various cauſes, and more e- 
ſpecially hy ſaccharine, acid, and other 
ſtimulating ſubſtances contained in food, 
being frequently applied to it ;—by a too 
frequent uſe of toothpicks, which may 
often be traced as the origin of toothach z 
Land by much expoſure to a ſtream of 
cold air. Expoſure to cold, particularly 
in a damp ſtate of the air, often termi- 
nates in toothach by inducing inflamma- 
tion; but it frequently excites very ſe- 
vere degrees of pain in teeth already de- 
prived of part of their enamel, when no 
| other ſymptom of inflammation is diſco- 

vered. 2 | 
; "A DT Tk Theſe 
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Theſe are the moſt common cauſes of 
toothach when the nerve of a tooth has 
previouſly been laid bare; and in ſuch 
circumſtances their mode of operating 
may be eaſily explained; but we cannot 
fo eaſily ſuggeſt a reaſon for this ſtate of - 
a tooth being ſuch a frequent occurrence, 
nor does it appear in what manner it is 
for the moſt part produced. The enamet 
is ſometimes broken by falls and blows, 
and it frequently fuffers by attempts to 

break nuts and other hard fabſtances witlr 
the teeth: In ſuch caſes the cauſe is ob- 
vious; for we know by daily obſervation, 
that the oſſeous part of a tooth very ſoon 
becomes carious and waſtes away on the 
enamel being deſtroyed. But how do we 
account for the' moſt frequent of all cau- 
ſes of toothach, the decay or waſting of 
the enamel by rottenneſs, when no evi- 
dent external violence has been done to 
it? It has been alleged, that we may often 

trace it to a too free uſe of acids, and by 

| ſome it is ſaid that it depends moſt fre- 
quently upon a want of cleanlineſs in net 
4 | Ff. 
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waſhing or otherwiſe clearing the mouth 
of putreſcent particles after meals. Par- 
ticles of food in a ſtate of putreſcency, 
by reſting upon the teeth, are ſuppoſed to 
be capable of communicating ſome de- 
gree of their own nature to the enamel z 
and putreſcency being produced even in 
_ a ſingle point, the contiguous parts, it is 
ſuppoſed will become diſeaſed, from the 
ſame cauſe that mortification ſpreads in 
other parts of the body, _. 
Iwill readily admit that a frequent appli- 
cation of acids, even of thoſe of the mildeſt 
nature, will prove hurtful to the enamel ; 
and therefore that they ſhould be ayoided ; 
while it is equally clear, that the mouth 
ſhould be regularly waſhed after meals, 
not only for preventing that kind of in- 
cruſtation upon the teeth that we have al- 
ready conſidered, but for preſerving a 
ſweetneſs of breath: It does not, how- 
ever, appear probable, that the diſeaſe 
we are now conſidering, ſpoiled or cari- 
\ ous teeth, depends upon either of theſe 
cauſes: Were it to originate from the 
. MY | doo 
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too free uſe of acids, it ought to affect all 


the teeth equally, whereas it begins al- 
moſt in every inſtance in a ſmall point, or 


ſpot, which in general extends much more 
flowly than it probably would do if the 


diſeaſe was produced in this manner. And 


again, with reſpec to the effect of any pu- 


treſcent particles lodging upon the teeth, 


I do not think it prqbable that this diſ- 
eaſe can be ever induced by them. A 
piece of meat remaining in the mouth 


from one meal to another, may acquire 
ſome degree of fetor ; but it cannot pro- 


bably in that ſhort period become ſo high- | 


ly putrid as to deſtroy the living princi- 
ple in thoſe parts with which it comes in 
contact. It is a point, however, which 
may be eaſily determined by experiment ; 
and from the reſult of ſome trials that I 
made. for this purpoſe, there is reaſon to 


| ſuppoſe that the common opinion with 
reſpect to it is ill-founded. A tooth new- 
1y pulled was put into the centre of a 


piece of putrid beef, and after remaining 


in it for eight days, it was as free from 
putrefaction 
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putrefaction as when firſt put into it, neither 
the enamel nor internal parts of the tooth 
being in any deree affected; and the ex- 
periment being repeated with teeth that 
had been pulled for a conſiderable time, the 
reſult was exactly ſimilar. Now, if this 


happens with teeth entirely dead, even 


when totally immerſed in highly putrid 
matter, we may fairly conclude, that a 


partial application of putreſcent particles ' 
to teeth ſtill enjoying life and connected 


with the reſt of the body, will not pro- 
bably hurt them : For we know, that in 


other parts of the body the vital principle 
has a conſiderable effect in reſiſting pu- 
trefaction; and we have. no reaſon to 
doubt of the teeth being endowed with 
the ſame power of ſelf-· preſervation. But, 
beſides this general argument in ſupport of 


the opinion, I may remark, that if the 
common idea on this point was well found- 


ed, thoſe parts of the teeth ſhould be moſt 


liable to corruption where particles of 


food are moſt art to lodge; while, on the - 


Contrary, 
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contrary, thoſe parts of them that are 
not expoſed to this, ſhould ſeldom or ne- 
ver ſuffer. Now every practitioner knows 


that this is by no means the caſe; for it 


muſt be acknowledged, that one part of 
a tooth is juſt as apt to become carious 
as another. The moſt likely part for food | 


to reſt in is between two teeth; and we 


allow that the teeth ſometimes ſpoil in 
_ theſe parts, but by no means more fre- 


quently than in other parts not ſo much 


_ Expoſed to this inconvenience, _' 


It does not appear, therefore, that the 
cauſes uſually ſuppoſed to be moſt produc- 
tive of carious teeth have much effect, 
nor do we know of any incidental occur- 


rence to which in particnlar this affection 
can be attributed: From all the obſerva- 


tion that I have been able to make, it ap- 
pears rather to proceed from ſome general 


conſtitutional cauſe; from ſome tendency 

inthe ſyſtem to produce a waſting or decay 
of this particular part. The eauſe of this 
again I ſhall not pretend to explain; but 


I think it perhaps equally probable that 


upon 


this mortification of the teeth, depends 
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upon ſome general affection of the ſyſtem, 


as that pain in the gout originates from 
ſome general cauſe. Inſtances no doubt 
occur, of teeth becoming carious evident- 
ly from ſome particular occaſional cauſe, 
and eſpecially from the enarnel being in- 
jured by external violence : This, how- 


ever, is not a frequent occurrence : In- 
deed it is rarely met with when compared 
with the frequency of carious teeth; a 
diſeaſe which in moft inſtances begins 


without any evident cauſe, and which in 


general has ſubſiſted for ſome time be- 


fore being noticed. 
But allowing that the opinion I have 
offered upon this point were admitted, it 


may be aſked, To what purpoſe will it 
tend? Will it ſuggeſt any difference in 


the treatment of the diſeaſe? I think it 
will. —As the pain of the toothach creates 
a great deal of impatience, and is with 


difficulty ſupported, if the pained tooth is 
carious, it is in general not only the de- 
ſire of the patient, but the earneſt advice 


or practitioners, to have | it extracted, as 
beirg 
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being the moſt certain means of obtain- 


ing relief, In violent degrees of tooth- 


ach, when the other remedies uſually em- 
ployed do not ſucceed, extraction of the 


diſeaſed tooth ought certainly to be ad- 
_ viſed; and in ſuch circumſtances no per- 
ſon can be more clearly of this opinion 
than I am; but I am equally clear, that, 
in common. practice, this is carried too 
far, and that teeth are daily pulled which 


ought not to be touched. In moſt in- 


ſtances, the pain is no doubt removed 
immediately on the diſeaſed tooth being 


extracted: But it commonly happens that 


relief obtained in this manner proves on- 
ly temporary, and that the caries ſoon 
fixes upon ſome other tooth, which ſoon 
becomes as much diſeaſed as the firſt ; 
and this being likewiſe removed, the dil- 


eaſe is apt to proceed from one to an- 


other, till ſcarcely any are left. Of this 


I have met with various inſtances, where 
almoſt the whole teeth have been ſucceſ- 


ſively taken out, one becoming carious 
ſoon after another was removed. Nor is 
1 there 


is 0 


more: And it often happens, when he 
has reſolution to ſubmit to one fit of the 
toothach, and to wait till it is complete- 
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there even at laſt any - eines 


by the practice; for, after all the teeth 
are taken out, the pain often remains e- 
qually ſevere in the'jaw itſelf. 


The frequent occurrence of this tends 
much to eſtabliſh the opinion of carious 
teeth being often a conſtitutional diſeaſe ; 


and it likewiſe ſuggeſts the propriety of 


extracting teeth leſs frequently than is 
commonly adviſed. As we cati never at 


| firſt be certain whether the diſeaſe de- 
pends upon a general cauſe or not,. it is 


perhaps right in every caſe to extract the 
firſt, and even the ſecond tooth that be- 
comes affected, as ſoon as the fits of 


toothach become frequent and ſevere : 
But whenever the diſpoſition is ſo ſtrong- 


ly fixed in the ſyſtem, that a third or a 


fourth ſoon become diſeaſed, the patient 


ſhould be adviſed rather to ſubmit to 4 
good deal of diſtreſs than to extract any 


ly over, that he never afterwards, in this 
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Tooth at leaſt, feels any return of it. 
Caſes no doubt occur in which this does 
not happen; but it happens often enough 
to warrant the propriety of giving it a 


fair trial in perhaps every iaſtance : Even 
where it fails, no harm is done by the 
trial; and when it ſucceeds, the advan- 


tage gained by it is great. For a conſi- 
derable time I adopted the common prac- 
tice on this point in its full extent: Eve- 


ry carious tooth attended with pain I ad- 
viſed to be pulled ; but finding in general 
that no advantage was derived from it, 


the reſult being for the moſt part nearly 


as I have already deſcribed, I was hence 
induced to depart from it; and now, after 
A patient has had a tooth or two extract- 


ed, if the diſeaſe ſtill continues to re- 


turn, I never adviſe the practice to be 
puſhed farther, unleſs when the pain is 
{o ſevere as to be unſupportable, which, 
however, is not often the caſe. - By a- 
voiding expoſure to cold during the fit, 
and by exhibiting doſes of laudanum pro- 


portioned t to the * of pain, the 
N diſtreſs 


Ful. 


4 
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diſtreſs produced by it is at laſt in gene- 
ral removed; and by due attention to 


cleaulineſs, particularly by frequently 


_ waſhing the mouth with cold water, and, 


when practicable, by ſtuffing the opening 


in the carious tooth ſo as to prevent the 
acceſs of air, many have been ſaved, not 
only from the pain and diſtreſs of pulling 
teeth that became firſt affected, but of 
loſing others, which probably would have 


become carious if the common practice 
had been followed of extracting all dif- 
eaſed teeth as ſoon as they become pain- 


Having thus endeavoured to ſhow that 


carious teeth are moſt frequently produ- 
ced by ſome general conſtitutional cauſe, 
I ſhall now proceed to conſider more 


particularly the means to be employed, 


not only for preventing, but for remo- 
ving toothach depending upon this cauſe. 


In caſes of carious teeth, it is the pre- 
vailing practice /to remove the black, or 


mortified ſpot with a file, in order to pre- 


vent it from. ſpreading ; but, ſo far as my 


obſervation | 


—— 


r W =P 1 n bi . 


8: 
15 
bg þ 
4 
. 
1 
» "ff 
| 07 
$43 
* 
* 
7 £ 
i 
L- 
* 
70 a 
4 & 
36.581 
. 
141 
q 36+ 
= a 
2E: 
4 
a 
iS 
; 
& Fi 
'S 
+ 2 
H 
+ 4+ 
1 
* 4 
i $4 
Tz 
# 
* BY 
8 
oy 
, +» 5 
- SY 
* 
: i 
3 
9 
# 4 
1 
SF. 
7 
3 
748 
-S: 
LIME XN 
Bo. 
"1.0 
2 
1 
+$ 
1 
FA 5-5 
SS 
þ * 
3 
. — 
1 
F 
1 
£ 
» 


1 
+4 


— —U—j6 
g been . 

n er 
K 4 PR 
* * MY 
0 Sen Y. 


Diſeaſe oi oY Kae. Chap. vive 6 


| obfervarion goes, the practice ought not 
to be followed ; for the diſeaſed part of a 
tooth can never be removed without ex- 
poſing thoſe parts that remain to a more 
free acceſs of air than that to which they 
were previouſly liable; and therefore in- 
ſtead of proving uſeful, I have almoſt 
univerſally ſeen it do harm. In many, I 
have known it induce pain where none 
exiſted before; and inſtead of preſerving 
teeth, it frequently ſeems to have the effect 


of rendering the remaining ſound parts of . 
teeth ſooner carious than they might have 1 
become if they had not been touched. I 1 
therefore do not heſitate to ſay, that this 4 
practice of filing ſhould be laid aſide; 10 
and whoever conſiders the neceſſary ef. : 
fect of it will probably be of the ſame t 
opinion. It is evident that the part of a { 
tooth already carious cannot be ſenſible a 
of pain. For. what purpoſe, therefore, a 
ſhould it be removed? While it remains, 4 
it ferves in ſome degree to cover and pro- 10 
tect the ſound parts beneath, while by ta- : 


= 
— 


king it off they are left perfectly bare, 


and 
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and apt to be hurt by whatever is taken 


into the mouth. 


When, again, as much of the enamel is 
removed, either by caries or external vio- 
lence, as to form a cavity in a tooth, we 


have it frequently in our power to pre- 


ver the acceſſion of toothach, by ſtuf- 


fing or ſtopping up the opening, ſo as to 


prevent the air and particles of food from 
getting acceſs to the nerve. Different 
ſubſtances are employed for this: Such 


as gum lac, maſtich, olibanum, bees-wax, 


ſealing-wax, tin, lead, and gold. When 

the opening made by the diſeaſe is large, 
and eſpecially when narrow at the bot- 
tom, and wider outwardly, maſtich and 


gum lac; or even bees-wax, will ſome- 


times anſwer when none of the harder 


ſubſtances will remain in the cavity: But 
all of theſe being ſoft or friable, they 


are quickly rubbed down in maſtication, 
and require to, be frequently renewed ; 
ſo. that fome of the metals are preferable 
when the form of the opening admits of 


their being employed, which 1 is always the 


Vor. V. 23 caſe 
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caſe when the tooth is much ſcooped out 
inwardly, with a ſmall hole leading into 
it. Gold leaf is ſomerimes uſed ; but no- 


thing anſwers ſo well as common tin- 
foil. As much of it ſhould be cut off as 
will probably be needed ; and one end 


of it being puſhed into the hollow of the 
tooth with the inſtruments, fig. 6. 7. or 


8. Plate XLV. the reſt of it ſhould be 
gradually preſſed in till the cavity is fill- 


ed: And this being done, any portion of 
the tin that remains ſhould be cut off, and 


the ſurface of the whole made ſmooth 


by frequent rubbing with the burniſher, 
fig. 9. of the ſame Plate. But before 
any attempt is made for ſtopping a tooth, 
the nerve ſhould be rendered as inſen- 
ſible as poſſible; for till this is accom- 
pliſhed, the patient will not be able to 


bear the preſſure which fixing the tin re- 


' quires. In general the nerve becomes 


ſufficiently callous, merely by delay: But 


when this does not anſwer, we may often 


effect our intention by inſerting daily in- 


to the cavity of the tooth a few drops of 


2 - oil! 
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dil of origanum, thyme, or any other eſ- 


ſential oil; by which any flight degree 
of irritability in the nerve is often remo- 


ved, ſo as to admit of preſſure being ap- 


plied to it with freedom. 
I have already obſerved, that neither 


tin, lead, nor any hard ſubſtance, will re- 
main in the hollow of a tooth unleſs the 
opening into it is narrow. It has how- 
ever been propoſed, when the opening is 
of a different form, and when the ſtuf- 


fing cannot be fixed in any other manner, 
to do it by drilling a ſmall. hole through 


the ſides of the tooth; ſo that when the 


lead is preſſed down, it may be retained 
by paſling a peg of ſilver, gold or any o- 


ther metal, from one fide of the tooth to 
the other. In a few caſes this may ſuc- 


ceed ; but it will not anſwer either where 
the opening is wide outwardly, or where 
the fides of the tooth are not firm ; for 


where the external opening is wide, even 


a peg paſſed through the centre of the 


ſtuffing will not keep it ſufficiently firm 


to prevent ſome parts of the food from 
3 | finding 
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finding acceſs to the parts beneath; and, 
when the remaining part of the tooth is 


thin and brittle, it will be apt to break 
in making the hole. 
When, however, by any of the means 


that I have mentioned, the hollow of i 


tooth can be properly ſtopped, it will not 


only prove the moſt effectual method of 
preventing frequent returns of tooth- 
ach, but will have ſome influence in pre- 


ſerving the remaining part of the tooth. 
J have known various inſtances of this 
where carious teeth have been preſerved 
for a great number of years, without be- 
ing productive either of pain or any o- 
ther inconvenience ; but this requires the 
cavity to be completely ſtopped, ſo as to 
prevent either food, drink, or even air, 
from finding acceſs. 


When a perſon with carious teeth has 


been liable to frequent fits of toothach, 


beſides ſtuffing the hollow teeth in the 


manner I have mentioned, he ſhould at- 
tentively avoid expoſure to cold: His 
head ſhould be kept warm with flannel 


ne 
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coverings through the night; and he 
ſhould live in a dry ſituation. Indeed, a 


moiſt atmoſphere proves ſo deſtructive to 
the teeth, that people living in wet ſitua- 
tions find it difficult to preſerve them; 
and 1 have known various inſtances of 
frequent returns of toothach being pre- 


vented entirely, by the removal of the 
patient from a damp to a dry ſituation: 
Nay this will ſometimes ſucceed when 


—_— other means have failed. 


ByMue attention to theſe means, much 
may be done in preventing people with 
carious teeth from ſuffering ſo much as 


they otherwiſe would do: But, notwith- 
ſanding of all our endeavours, teeth in 


this ſituation are very apt to become pain- 
ful, and are often productive of much 
miſery ; ſo that the moſt effectual method 
of removing them is often a very impor- 
tant object. 

Some varieties of toothach may be re- 
moved by remedies applied to other parts 
of the body. Thus when pain occurs in 


a tooth, as it ſometimes does, from in- 


B 3 flammation 
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flammation firſt beginning in the ear, mn 
may be more effectually removed by ap- 
plying a bliſter behind the ear than by 


any other means: Or when a foulneſs of 


the ſtomach is the cauſe of it, a vomit 


proves the moſt effectual remedy, This 


I ſhall afterwards conſider in a more 


particular manner, But when toothach 


proceeds from the nerve of a tooth being 


laid bare, it will ſeldom happen that any 


1 application will anſwer that is not made 


directly to the part itſelf. Bark, electri- 


city, and a variety of noſtrums, are fre- 


quently employed ; but in this variety of 


toothach, the only remedies that I have 
ever known prove uſeful, are, anodynes, 


corroſive applications, and extraction of 

the tooth. 
In flight degrees of toothach, the pain 

is ſometimes relieved, or even altogether 


removed, by applying either opium or 
laudanum directly to the bare nerve: 1 
have known camphor too prove uſeful, 
both by itſelf and when conjoined with 
opium; and it ſometimes anſwers in a li- 
| is * — 
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quid form, diſſolved in ſpirit of wine, 
when it does not ſucceed in any other 
way: Aether may likewiſe be mentioned 
as a remedy that ſometimes gives relief ; 


but as theſe and other applications of a 


milder nature do not commonly ſucceed, 
we are for the moſt part obliged to em- 


ploy others of a more active kind, with a 


view to deſtroy the nerve entirely. 
A long continued uſe of any of the 


ſtrong eſſential oils will in ſome caſes, as 


I have already obſerved, render the nerve 
callous or ſomewhat inſenſible, but they 
never deſtroy it ſo effectually as to pre- 


vent the riſk of future returns of tooth- 
ach. This, however, may be done by 
remedies of a different kind; by the ap- 


plication of ſpirit of vitriol or any other 
concentrated mineral acid; by inſerting 


a bit of lunar cauſtic into the cavity of 


the tooth; or by burning the nerve with 


the actual cautery. But, in uſing either 
the lunar cauſtic or any of the ſtrong a- 


cids, much attention is neceſſary to pre- 
vent the contiguous parts from being hurt; 
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for if not inſerted with much caution, 


they are apt to ſpread and do much 
harm: The actual cautery may, however, 


be employed without riſk : But that it may 


prove effectual, the hot iron muſt be puſh- 


ed farther into the hollow of the tooth 


than patients in general will allow; for 
if the nerve be not deſtroyed to the very 
extremity of the root, no advantage will 
be gained ; and this being both tedious 
and painful, we do not find many that a- 


gree to it; but when properly applied, we 


have it in our power entirely to deſtroy 


the nerve: It may be done with a piece of 


imall wire made ſharp at the point, or 


with the inſtrument repreſented in Plate 
XLYV. fig. 8. . 


It often happens, however, that none of 
theſe remedies anſwer, either from their 
not being duly applied, or from prac- 
titioners not puſhing them ſo far as they 
ought to do. In this caſe, when the pain 


continues violent, we are under the ne- 
ceſſity of deſtroying the nerve in a dif- 


ferent manner, namely, by the extraction 
- Lu FN 
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of the tooth ; and this being done, if the 
tooth is not much ſpoiled, and if it be 

not broken in the operation, after the 
ſocket is cleared of blood, it may be re- 
placed in the manner I ſhall afterwards 
mention when treating of the method of 
_ tranſplanting teeth. This will not always 
ſucceed, eſpecially in the molares; but 


in the back part of the mouth it is not ſo 


neceſſary as when the inciſores or canine 


teeth are taken out, when it often anſwers. 
And when a tooth thus replaced becomes 
firm, it proves equally uſeful as before; 


while, from the total deſtruction of the 
nerve, it is not afterwards apt to produce 
pain. I ſhall now proceed to conſider 


the method of extracting teeth. 
The pulling of teeth being a frequent 


operation, much pains has been taken to 
perform it with as much eaſe as poſſible; 
and although 1 it ſtill neceſſarily gives pain, 


yet it is now done both with more eaſe 


and ſafety than it could poſſibly be in for- 
mer times, while the inſtruments employ- 
ed for it were rude and imperfect. 
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It is evident that a tooth may be pull- 
ed in different directions: It may either 
be pulled in a perpendicular direction 
with reſpec to its roots; or it may be 
made to turn upon its axis by depreſling 
the corona or upper part of it, by which 
the point of the root will be proportion- 
ally raiſed ; or a ſufficient degree of force 
may be applied for puſhing it out of the | 
ſocket in a lateral direction. 

If theſe methods of operating were all 
equally practicable, we would not heſi- 
tate to fix the preference: In raiſing a 
tooth perpendicularly, much leſs violence 
muſt be done to the contiguops parts 
than by forcing it. out in a lateral di- 
rection: For as the roots of the teeth are 
all firmly fixed in bone, they cannot poſ- 
fibly be preſſed out laterally, but with 
ſuch a force as is ſufficient for breaking 
or burſting open that part of the alveolar 
proceſs of the jaw-bone with which they 
are {urrounded ; and as this is in general 
attended with ſome laceration, and always 


with much contuſion, of the contiguous 
ſoft | 
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ſoft parts, it is neceſſarily productive of 
a good deal of pain: But as all the ſpace 


we can obtain, even by the greateſt wide- 
[neſs of the mouth, will not admit proper 


inſtruments for moving the teeth in the 


4 


back part of the mouth in a perpendicular 


direction, we are for the moſt part under 
the neceſſity of ufing fuch as move them 
laterally. All the inciſores and canine 
teeth may indeed be taken out in a per- 


. pendicular direction, and even ſome of 


the molares, when they are looſe; but 


when the molares are firmly fixed, no 
inſtruments with which we are acquaint- 
ed will pull them in this manner. Vari- 


ous propoſals have been made for this 


purpoſe ; but although hitherto every at- 
tempt has failed, ſome farther'trials may 


perhaps render our inſtruments ſufficient- 
ly perfect for effecting it. 

The only inſtruments of which practi- 
tioners in former times were poſſeſſed for 


the extraction of teeth, were different 


kinds of forceps or tenets, named accord- 


ing to FRY m—_ Hawks-bills, Cranes- 
bills, 


7% 
4 
8 
1 
1 
5 
1 
* 
20 
4 
15 
145 
11 
3 
11 
* 8 
14 
15 
4 
* 
& | 
1 
* 
* 0 
3 £1 
Fi. 
1 N 
by 
n 
** 
4 
1 1 
& 
14 
. 
2 Wi 
* 
4 
1 1 
. 
4 . 3 e 
4 *. 
WM 
G J 
: x . 
1 
4 3 
248 
3 
LF £ 
4 
q = 
"oh f 
FS 
I 
- 4 
2 2 
25 
= 
A. 
13 
< 
= 
* 
o 
4 
1 
R 8 
7 2 
3 


4 
"4 
= : 
= 2 
4 
EE 
4 
7 
12 
n 
F_ 
p 
4 
f 
CE .& 
2 
3 
* 


—— — 
Fr phages hn 
T 
2 E £2 


% 
RE I I NOS — — . 
N 
* 1 p 
Ds r * . 
* — 9393 ra a 882 + 
OS ER IE PAWS KK, 
i PIT ACh e e O 


Eo. to —— 
— — 
— 


— IE 
— — Ceabng 
— — 


a N C - C CET SY” „ 
„ r N eee 2 22s * r RO EET xs A l Cam ns 
— - — * — — — es — . — — 


| 
9 


4 
1 
j 
34 

3 [ 
118 
"rH 
1288 

Fl 
[ 


— 90 Fw tr rn 
CRISES, 
— — — 
— — > —— 99h, 6 I 7.09 earn 
- wy 


— — 


— — —§³Ä— — — ex —— 2 
— —— — — — 


— — — 


36 Diſeaſes of the Month. Chap. XIV. 


bills, &c. and different kinds of levers 
both ſtraight and crooked. Theſe, how- 
ever, were rudely conſtructed, and it was 
with much difficulty that teeth firmly 


fixed were moved by them. In proceſs 
of time, therefore, various improvements 
were propoſed on them; but few of theſe. 
being of much importance, it is not ne- 


ceſſary either to deſcribe them, or to give 
delineations of them; and this eſpecially 


as they may be ſeen in the works of Ga- 


rengeot, Scultetus, Hildanus, and .other 


writers of the laſt and preceding centu- 


ries. All that I mean to do, is to deli- 
neate thoſe inſtruments that are approved 


of by modern practitioners of reputation ; 


to propoſe ſuch improvements upon theſe 
as by experience have been found to prove 
uſeful; and to give a detail of the method 
of uſing them. : 

For a long time paſt, an Wan ent 
termed a Key has been almoſt the only 
one employed in Britain for extracting 
firm teeth, and it is now very generally 
uſed in different parts of the Continent. 


Different. 
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Different forms of it are delineated in 


| Plates XLVI. and LI. 


In operating with this inſtrument, if 
the tooth to be taken out is in the under 
jaw, the patient ſhould be ſeated in a 
chair, while his head ſhould be ſupport- 
ed by an aſſiſtant behind; but if in the 
upper jaw, he ſhould be frared upon a pil- 
low, with his head turned back, and ſup- 
ported upon the knees of the operator, 

vho in this caſe muſt ſtand behind him, 
wherher the tooth be in the right or left 
kde of the j jaw: But when a tooth is to be 
extracted from the under jaw, if it is on 
the right ſide, the operator ſhould be pla- 
ced ſomewhat to the left; and, vice ver- 
ſa, when the tooth is on the left fide, the 
ſurgeon ſhould place himſelf ſomewhat to 
the oppoſite ſide. That the inſtrument | 
may be applied with as much freedom as 
poſſible, as well as to prevent the gums 
from being lacerated, all the ſoft parts ad- 
hering to the teeth ſhould be ſeparated by 
inſinuating between them the point of the 
ſcarificator, fig. I. - Flats XXXVII.; and 
this 
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this being done, the operator muſt ꝓro- 


ceed to the application and uſe of the key. 
The patient having cleared his mouth of 


blood, the point of the claw, Plate XLVI. 


fig. 1. muſt be preſſed as far down be- 
tween the gum and root of the tooth 


as poſſible; and in this ſituation it muſt 


be firmly fixed and retained with the fore- : 
finger of the left-hand, while the fulcrum 
C, being placed as far down as it will go 


upon the gums on the oppoſite ſide of the 
tooth, the operator muſt now with his 


; right-hand apply ſuch a force as may be 
neceſlary for moving it ; and by turning 


the handle ſufficiently round, almoſt fany 


tooth may be taken out at one pull without 


raiſing the inftrument: But whenever a 
tooth proves to be firmly fixed, and eſpe- 
cially if it is one of the large molares 
whoſe roots diverge conſiderably, it is 


better, after it is freely looſened, to re- 
move the inſtrument ; and having turned 


the claw to the oppolite fide, to apply it 
ſo as to turn the tooth to the other ſide of 
rhe jaw, by which it will be made ſo 

completely 


1 


completely looſe as to be eaſily taken out 
with common teeth 8 „Plate XLVIII. 
fig. 3. 

In uſing the "2g when the tooth to-be 

taken out is firmly fixed, and eſpecially 
when there is no vacant ſpace between it 
and the contiguous teeth, ſome attention 
is neceſſary to prevent theſe laſt from being 
looſened. When it cannot be prevented 
in any other manner, the edges of the 
tooth to be removed, ſhould be filed down 
with a thin file, and it may be done with- 
out hurting 'the neighbouring teeth, by 
uſing an inſtrument that is imooth or po- 
liſhed on one fide. 4 

This I believe to be the beſt method hi- 
therto known of extracting firm teeth from 
the back part of either of the jaws ; and 
the inciſores and canine teeth may like- 
wiſe be pulled in the ſame manner: But 
theſe, namely, all the fore-teeth, as well 
as lodſe'teeth in every part of the jaw, 
may be pulled in a different manner, 
which [ ſhall afterwards deſcribe, 
Although 
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Although there is ſome difference of 


ſtrength, as I have already obſerved, be- 
tween the outer and inner plates of the 


alveoli of the teeth, yet it is ſo inconſi- 
derable, that in-pulling & tooth it merits 
little conſideration. Neither does the di- 


| rection of the roots of teeth merit atten- 
tion in this operation: For although it is 


5 alleged by ſome, that they may be turned 


with moſt eaſe towards the inſide of the 
mouth, from their roots being ſuppoſed to 


ſpread towards the outſide of the jaw; yet 


this is by no means the caſe. For the moſt, 


part, the roots of the large molares di- 


verge equally towards both ſides of the ; 
jaw; ſo that in this reſpe& they may be 


pulled with the ſame propriety to the one 
ſide as to the other. But the two laſt mo- 
lares of the lower jaw afford an exception 


to this; for they are ſo ſituated, that in 


every inſtance where the common key is 
employed, they ſhould be turned inwards. 
The baſis or origin of the coronoid pro- 


ceſs forms a ſtrong ſharp ridge on the out- 


fide of the jaw, —— * to the 
roots 
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roots of theſe teeth; ſo that, when turned 
_ outwards, as the heel of the inſtrument 
muſt reſt upon this ridge, the gums which 
cover it are neceſſarily much bruiſed. 
When a tooth is much ſpoiled on one ſide, 


it is almoſt the univerſal practice in pull- 


ing it, to fix the point of the claw on the 


ſound ſide ; and this being conſidered as 
neceſſary, it may be given as a reaſon for 
our being obliged in ſome inſtances to 
turn even one of theſe teeth towards the 

outſide of the jaw. It is not, however, by 
any means neceſſary that this ſhould be 


univerſally adopted: For although in ge- 


neral it is ſuppoſed to anſwer beſt to fix 
the claw of the inſtrument on the ſound- 
eſt ſide of a tooth, and to turn it to the 
oppoſite ſide; yet with due pains and 
attention we might perhaps in every in- 
ſtance follow the very reverſe of this with 


equal ſucceſs : For with a proper applica- 


tion of the ſcarificator, we may almoſt al- 
ways ſeparate the gums, ſo as to be able 
to preſs the point of the claw far enough 
Vor. V. =. down 
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down upon the root, and in this manner 
to turn it with eaſe to the oppoſite ſide. 


The key - inſtrument, however, may be 


made ſo as to turn even the two fartheſt 

molares outward, without doing any in- 
jury to the gums lying above the proceſs 
that I have mentioned. A form of it for 
this purpoſe is delineated in Plate XLVI. 


fig. 3. which I propoſed ſeveral years ago, 


and which I have often uſed. By the 
heel of the inſtrument reſting upon the 
gums beneath the firſt great molares, while 


the claw is bent in ſuch a manner as to 
apply to either of the two poſterior teeth, 
they may in this manner be turned out 
with fafety. The heel ſhould be made 


| long, ſo as to paſs far down upon the 


gum ; otherwiſe, for this particular pur- 


poſe, it will not anſwer ſo well. Indeed 
the heel of the key-inſtrument ſhould be 
always longer than it is uſually made; 
for when ſhort, it acts with much leſs 


power, and is more apt to break the tooth, 


than when made of a greater length. 


The contrary of this I know has been 


much 
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much inculcated; but after giving a fair 


trial to both methods, I am now con- 
vinced that the key with a long heel is 
much preferable to the other. The chief 


objection to the uſe of a long heel is, that 


it muſt bruiſe the gum more than a ſhort 
one. This, however, is not the caſe, as 
will be readily allowed by all who atten- 


_ tively conſiders the ſubject; Even the 
ſhorteſt heel muſt preſs upon ſome part of 


the gum ; otherwiſe, if applied upon the 
tooth itſelf directly oppoſite to the point 
of the claw, as ſome have adviſed, it will 
act in nearly the ſame manner, and with 


no farther power than common forceps: 


While again, a long heel does not, as is 
commonly imagined, injure the gums in 
proportion to its length; for although 
the flat fide of it is applied to the 


gums at firſt, as ſoon as it begins to act, 


the fartheſt point of it only will be found 
to touch.them ; and accordingly this part 
of the heel, as well as all the reſt of it, 
ſhould be made as ſmooth as poſſible ; : fo 
that in turing upon the * it will do 
C 2 9 leſs 
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leſs miſchief than when of a rough ſur- 

face according to the uſual form. 
I have already obſerved, that in the 
. pulling of teeth, the ſide to which they 
are to be turned need not be much re- 
garded, from any difference of ſtrength 
between the outer and inner plates of the 
alveoli or ſockets ; for in this reſpec they 
are nearly fimilar. But even although 
the difference was greater than we find it 
to be, it would not merit attention; for, 
in pulling a tooth in the manner I have 
deſcribed, namely in an oblique or late- 
ral direction, it is evident that the focket 
muſt be broken on both ſides; at leaſt 
this muſt be always the caſe where the 
roots of a tooth are of the uſual length, and 
not ſhortened, as they ſometimes are by 
diſeaſe 3 for while the corona of a tooth 
is forced down upon one fide of the ſock- 
et, the point of the root muſt neceſlarily 
be turned in nearly the fame proportion 
upon the other. The ſofter parts will not 
indeed ſuffer ſo much, as they will not be 
\ bruiſed by the heel of the inſtrument ; 
| | but 
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but the ſocket muſt obviouſly be much 


hurt by it; ſo that in every point of view, 
little or no conſideration is due in this 


operation to any ſuppoſed difference be- 


tween the ſtrength of the two plates of 
which the ſockets of the teeth are form- 
But as it is of much importance to ſave 


both ſides of the alveoli as far as poſſible, 


nothing ſhould be omitted that can with 
propriety be done to protect them. For 
this purpoſe, a form of the key-inſtru- 
ment has been propoſed, by which it is 


intended to ſupport the gums and alveoli, 


wlile at the ſame time the tooth is raiſed 
and ſeparated from them, by turning the 


inſtrument in the uſual manner. But if 
the ſocket is ſo effectually ſupported as to 


prevent it from yielding on the tooth. be- 
ing preſſed towards it, there is much rea- 
ſon to fear that the tooth itſelf will break; 


and if the inſtrument be not applied in 
ſuch a manner as to have this effect, it 


will anſwer no other purpoſe than the key 
in common uſe ; while, being more com- 
. plex 
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plex, it is managed with more difficulty. 


The propoſal, however, is ingenious, and 


may lead to improvement in the eee 
of tooth-drawing x . - 

In pulling a tooth with the key-inſtru- 
ment it is the common practice to force 
it out at once. But although this may 


often ſucceed, it is by no means adviſa- 
ble: For when the roots diverge much, 


or when any portion of the fang is en- 


larged, as is ſometimes the caſe, we run 


much riſk, by this method, of breaking 
them, at the ſame time that the ſocket 
muſt be much more injured than when 
the tooth is looſened in the manner I have 
directed, by turning it firſt to one fide 
and then to the other with the key-inſtru- 
ment, ſo as to be able afterwards to take 
it out with common forceps. And if this 
is done flowly, with a gradual equal preſ- 


ſure, and if the heel of the key has been 


3 


* This inſtrument is the invention of Dr Jchn Ait- 
ken. For a more particular account of it, ſee Eſſays 
on ſeveral 1 important ſubjects i in Surgery. 
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properly covered with ſeveral plies of 
ſoft linen, ſcarcely any miſchief of im- 
portance can be done by it: But inſtead 
of this, when the hard inſtrument is ap- 
plied directly to the gum, without the in- 


not only be greatly bruiſed and lacerated, 
but the Tocket will be more ſeverely inju- 
red, at the ſame time that the tooth itſelf 
will run a greater riſk of being broken 
than when pulled in a more gradual man- 
ner. It is natural for patients, ignorant 
of the riſk attending it, to with for the 
operation to be quickly done; bur ir is 
unpardonable in practitioners to indulge 
them in this, when a moment's reflection 


- 

a muſt convince them, that a tooth cannot 
; be quickly pulled but with much riſk, ei- 
Y ther of the jaw or it being broken. 

, Even when the operation is done in the 


moſt cautious manner, troubleſome acci- 
dents ſometimes enſue from it : And theſe 


; particularly are, contuſions of the gum ; 
CY Ta. ſplinters 


tervention of any ſoft ſubſtance, and when 
the tooth is turned out, as is frequently 
done, by a ſudden jerk, the gums will 
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ſplinters of bone being ſeparated from the 


jaw; and alarming hemorrhagies. 
Laceration and contuſion of the gum 
being a very painful part of the operation, 


we ought, as far as poſlible, to guard a- 
gainſt it; not merely by covering the 
heel of the inſtrument in the manner J 


have adviſed, but by declining to uſe it 
while the gums are much inflamed: For 


while much inflammation continues, the 
operation neceſſarily gives much more 


pain than it otherwiſe would do. For ob- 


viating the effects of laceration, when 


any portion of gum is much ſeparated 


from the reſt, it ſhould be cut off with 
ſciſſars; the mouth ſhould be fomented 
from time to time with warm milk, or 


any emollient decoction; and when there 


is cauſe to imagine that ſuppuration will 


take place, it ſhould be encouraged by 


the application of roaſted figs or onions, 
by way of cataplaſm.. In this manner, if 


an abſceſs occurs, it will be ſoon brought 


to maturation; when, if it does not burſt . 
| wy it _— to be opened : And. a- 
gain, 
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gain, in lighter contuſions, nothing alle- 


viates the pain induced by them ſo effec- 


tually as the applications I have men- 


tioned. 
When the ſocket only has ſuffered, no 


great uneaſineſs ever enſues from it; ſo 


that it is ſeldom neceſſary to mention it 
even to the patient. But when the ſplin- 
ter extends to the more ſolid part of the 
jaw, which in children eſpecially is apt 
to happen, if the operation be not done 


with the utmoſt attention, as the ſore 


that enſues proves commonly tedious, 


and does not readily heal as long as any 
looſe pieces of bone remain in it, any of 
| theſe that are perfectly detached ſhould 


immediately be taken away; but as they 


are ſeldom ſo completely ſeparated as to 


come eaſily away at firſt, no force ſhould 


be uſed in it, as they afterwards either 
fall out of themſelves, or may be taken 


away with no difficulty, on a free for- 
mation of matter taking place. After this, 


if the matter is prevented from lodging, 
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and if the conſtitution is in other reſpects 
ſound, the ſore uſually heals with eaſe. 
Hemorrhagies of importance are not 


frequently produced by tooth-drawing ; 


for the blood · veſſels of the teeth being 


ſmall, it is ſcarcely poſſible that they can 


diſcharge much blood. But when the 


roots of teeth are deeply fixed in the jaw, 
and when much force has been uſed in 
the operation, we can eaſily ſuppoſe that 
in this manner ſome of the larger arteries 


of the contiguous parts may be divided; 
and it is thus I imagine that any trouble- 
ſome hemorrhagy. is ever produced by 
this operation. At firſt we adviſe the pa- 
tient to take frequent mouthfuls of cold 
water, red wine, brandy, vinegar, or even 


alcohol; and for the moſt part ane or o- 


ther of theſe prove ſucceſsful ; but when 


they happen to fail, other means muſt be 
employed, and the moſt powerful of theſe 


is compreſſion. A doſſil of ſoft lint fit- 
ted to the opening, muſt be puſhed into 
it; and the patient being deſired to make 
a conſtant preſſure upon it, by keeping 


his 
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his mouth ſhut, if this is duly perſiſted in, 
it very rarely fails. I have met with in- 
ſtances, however, even of this proving 
unſucceſsful, and of fainting and other 
diſtreſsful ſymptoms being produced by 
the hemorrhagy. In this fituation the 
actual cautery is alone to be depended on; 
and it muſt be applied with freedom, o- 
therwiſe no advantage enſues from it. A 
ſmall bit of lunar cauſtic inſerted into the 
opening, might anſwer; but it does not 
act with ſuch certainty as the other, while 
at the ſame time there is a greater riſk of 
its doing harm, from its being apt to 
ſpread ſo as to injure the contiguqus ſound 
parts. = 1 3 5 
The key-inſtrument is perhaps the beſt 
hitherto invented for the pulling of teeth 
in an oblique or lateral direction; but we 
have ſeveral others that act nearly on the 
ſame principles: Theſe, however, being leſs 
perfect, I ſhall not delineate them all here; 
but with a view to convey ſome idea of 
them to ſuch as may not have other op- 
portunities of ſeeing them, I have given 

5 5 
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a repreſentation of two of them in Plate 
XLVII. figs. 2. and 3. But even theſe, 


although the beſt I have met with, are 
far inferior to the key: For they act with 


much leſs power; and they have this 
great defect, that they can never be em- 
ployed for pulling teeth towards the in- 
ſide of the mouth. 


I have thus deſcribed the method of 


extracting firm teeth from the back part 


of the mouth. Any of the fore-teeth may 


likewiſe be pulled, as I have already ob- 
ſerved, with the ſame inſtruments ; for 


they may be turned either inwards or out- 


wards by a proper application of the key: 


But they may alſo be pulled in a different : 
manner; and as this may be done with 
inſtruments that do not bruiſe the gums, 


they ſhould perhaps in every inſtance be 
preferred. 

The inciſores and canine teeth, and 

even the two ſmall molares have only one 


root; ſo that they are never ſo firmly fix- 


ed in the jaw as the large grinders; and 
they may be extracted with more eaſe, 
| = 0. 8 55 
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For the moſt part this may be done with 


the common teeth-forceps repreſented 
in Plate XLVIII. figs. 1. 3. or 4. In 
uſing this inſtrument, it ſhould be preſſed 
as far down upon the tooth as poſſible, o- 
therwiſe it is apt to break off the corona 


or upper part of it, and to leave the root; 


and the tooth ſhould not be pulled di- 
rectly upwards, but twiſted alternately 
from one ſide to the other till it becomes 
looſe, when it may be taken out without 
further trouble. | 


In ſome caſes, however, even the fore- 


teeth are too firmly fixed to admit of be- 
ing pulled with this inftrument : I have 
therefore given a repreſentation of forceps 


that act with more power; a very inge- 


nious invention firſt made public in the 
Britiſh Magazine in the year 1762. It is 


delineated in Plate XLIX. figs. 1. and 2. 
Fig. 1. repreſents a common ſtrong forceps 
with moveable claws. The axis of the 
claws is ſhown at 4. Fig. 2. is a fulcrum. - 
B, C, is the handle going off obliquely . 
from B, by which it is more eaſily applied. 
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B, F, D, is a plate of iron covered under- 
neath with a piece of ſoft buff; and E is 
the other ſide of the ſame plate made 
round, ſmooth, and uncovered. The tooth 
intended to be pulled is laid faſt hold of 
with the forceps, fig. 1. then the fulcrum 


B, F, D, is placed upon the neighbouring 
teeth, when the forceps being placed upon 


the round part of the plate E, by a pro- 
per motion of the lever 6, H, I, X, the 
tooth is in this manner extracted. In the 
pulling of looſe teeth, this inſtrument may 
be uſed ſo as to draw them nearly ſtraight 
up; and this we are told may even be done 


where the teeth are firm, provided their 
roots do not diverge much, and that there 


are no oſſeous adheſions between them and 
the ſockets: But with a view to pre- 


vent any bad conſequences that might en- 
ſue from the application of much force, 


we are deſired by the anonymous author 
of the inſtrument, inſtead of attempting 
to pull firm teeth direqtly upwards, to 


twiſt them outwards, which looſens them 
ſo much, that they may then be pulled 
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ina perpendicular direction with much 
eaſe. | 
The advantage ſuppoſed to by tet 
from forceps with moveable claws is this: 
When common forceps is uſed with im- 
moveable claws, if-the tooth is firm, it 
muſt either be forced out obliquely, or 
the firſt hold muſt be loft, and the inſtru- 
ment fixed again: But when the claws 
are moveable, the inſtrument retains its 


hold, ſo that the tooth may be pulled 


nearly in a perpendicular direction; for 


the claws, by turning upon centres, will 
always fall into the way of the tooth; 
and will therefore raiſe it nearly mn 8: 
ſtraight line. 

I have taken different opportunities of 
obſerving, that the moſt painful part of 
tooth-drawing ariſes from the bruiſing 
and laceration of the gums and ſockets ; 
a circumſtance that cannot be altogether 


avoided when the key-inſtrument is em- 


ployed. The great object of the forceps 
that I have juſt deſcribed being to pull 
in & ſtraight . by which the 


gums 
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gums and ſockets are almoſt entirely ſa- 


ved, would render it the moſt complete 


inſtrument that hitherto has appeared, 
were it not liable to ſome very important 
objections. The ingenious author of this 
forceps thinks it may be employed for 
the extraction of any teeth ; even of the 
large molares: But, as the mouth cannot 
be ſo widely opened as to admit of our 
applying it properly, this ſhould not be 
attempted. It muſt therefore be con- 
fined, as I have obſerved already, to the 
pulling of teeth in the fore part of the 
mouth. Burt beſides this, as the fulcrum 
is placed upon the contiguous teeth, when 
the tooth to be pulled is firmly fixed, it is 


ſcarcely poſlible to prevent theſe from be- 
ing hurt: For they will be very apt to 


ſuffer, even when the preſſure is made as 
nearly as poſſible in the direction of their 


roots; and when this is not done with ac- 
curacy, they are apt to be broken, or even 
forced entirely from their ſockets, In 


the pulling of looſe teeth, however, and 
whenever the fore- teeth are not ſo firmly 
fixed 


8 
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fixed as to require much force to move 


them, this inſtrument may be employed 


with advantage. When again, it is diſ- 


covered upon trial, that an unuſual de- 
gree of force is neceſſary, a prudent prac- 


titioner will rather lay the forceps aſide, 


and finiſh the operation with ſome other 
inſtrument. The common key, as I have 
already obſerved, may be uſed ; or either 
of the inſtruments, fig. 1. and 2. Plate 

XLVII. may be employed for looſening : 


the tooth; after which it may be taken 


out either with theſe or * common 


forceps. 


I have hitherto been (uppoſing that the 
tooth to be pulled is only carious in a 


particular part, and that a conſiderable 
part of the corona is ſtill remaining. 
When a tooth becomes ſo mucl: diſeaſed 


that the upper part of it falls entirely off, 


ſo as to. leave little or nothing above the 


gums, the remaining part of it is thus 
reduced to what is commonly termed . 


Stump. | | 
Vol. V. e In 
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In this ſtage of the diſeaſe, the connec- 
tion between the roots that remain and 


the ſockets, undergoes a very important 
change. By the corona being remo- 
ved, the roots, whatever number there 


may be, are all ſeparated from each 
other; for being united ſolely through 

the intervention of the corona, their con- 
nection muſt evidently be deſtroyed on 


this being taken away. In this manner 
their connection with the ſockets be- 


comes leſs firm than when diverging roots, 
tied together above, tend all to ſupport 
each other; but they become ſtill more 


looſe by a diſſolving or waſting proceſs, 
to which teeth in this ſituation are al- 


ways liable. A conſiderable part of the 
corona of a tooth may become carious, 


and fall away, without the roots being 
affected; but I have ſcarcely known an 
inſtance of the corona being completely 


removed for any length of time, where 
the roots did not ſuffer a remarkable di- 


minution. Nay, in ſome caſes, the roots; 


even of the largeſt molares, have been 


> . | almoſt 
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almoſt completely annihilated; and in- 


Ve ſtead of | the long fangs with which theſe 
| teeth in a tate of health are furniſhed, 


only a ſinall point or two of ſpoiled bone 


has been met with. In conſequence of 


8 = 


this they become looſe z; and their con- 
nection with the jaw being now very ſu- 
perficial, they may be forced out much 
more eaſily than a large tooth. I know 
that practitioners in general are not of 


- * * 


this opinion, the pulling of a ſtump being 


for the moſt part conſidered as a more 


difficult as well as a more painful opera- 
tion than the extraction of a large tooth. 
This, however, can proceed only from 


want of experience in this branch of 


practice; for thoſe who are more veriang 
1 it know, that there is much more pain, | 


hazard, and difficulty, in the pulling of 
a complete tboth when firmly fixed, than 
in the taking out of ſeyeral ſtumps. 


When the point of the claw can be forr 


ced ſo far down upon a ſtump as to get & 


firm hold, it may be pulled with the key- 


inſtrument in the manner I haye adviſed 
> Mx VVV 
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for the extraction of large teeth; but this 


ſhould not in general be ae, as we 


may commonly employ a fufficient force 
with inſtruments that do not injure the 


gums, and by which a very painful part 
of the operation may be avoided. When 
the ſtump can be laid hold of either with 
common forceps or with thoſe with move- 
able points, this as the. eaſieſt method 
ſhould be preferred: But when ſo much 
ſpoiled as to-be nearly, or perhaps entire- 


ly, covered with the gums, the points 


of forceps cannot be preſſed ſufficiently 
down upon it; in which caſe, we are un- 
der the neceſſity of forcing it out with a 
ſimple lever. This inſtrument is com- 
monly termed a Punch : Different forms 


of it are repreſented in Plate L. figs. 


1. 2. and 3. In uſing it, the gums muſi 


be freely ſeparated from the ſtump with 


a ſcarificator; and the point of it being 
_ preſſed down upon the root, a degree of 


force muſt be applied ſufficient for r aiſing : 


it completely out of the ſocket : And this 
| being done with one of the fangs, the in- 
ſtrument 


— a | 2s 4 LG 
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ſtrument muſt f in a e manner be ap- 


plied to the reſt. 
With thoſe accuſtomed to the uſe of 


the punch, this operation is ſimple and 


eaſy, while with others it is often both te- 
dious and difficult. With a view to apply 
as much force as poſſible, the point of the 


inſtrument is commonly puſhed as far as 
it will go towards the root of the fang: 


But by this means much of the force is 
loſt againſt the alveoli of the oppoſite 


fide; which being firmer and ſtronger 
towards the baſe of the jaw, they do not 


ſo readily yield at this part as where they 
are thinner and not ſo firmly ſupported. 
In general, it anſwers better to puſh the 


inſtrument no farther down upon the fang 


than is merely neceſſary for procuring a 


ſufficient reſt for the point of it; for I 
know from experience, that a ſtump may 

be forced out in this way with more eaſe + 
than in any other manner. When the 


punch does not force it out entirely, but 
ſerves merely to looſen it, it may in this 
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ſtate be laid hold of with the forceps, and 
removed in the manner I have pointed 
out. | 5 
For the moſt part, a punch of the form 
repreſented in Plate L. fig. 1. anſwers 
beſt. With this the force is applied ſo as 
10 puſh the fang towards the oppoſite ſide 
of the jaw ; but it ſometimes happens that 
the upper point of the root is of ſuch a 
form as does not readily admit of force 
being applied to it in this direction; in 
this caſe we employ a kind of hook or 
crooked lever, ſuch as is repreſented in 


fig. 3. by which the ſtump is APY - or 


raiſed in a contrary direction. 
J have thus deſcribed what by experi- 


ence 1 have found to be the ſureſt and 


eaſieſt method of extracting teeth. A 
variety of inſtruments may indeed be met 
with in other authors, which I have not 


mentioned, and by which it is ſaid, by 


the inventors of them, that the operation 


may be done with more eaſe. But this 


not being ſupported by the reſult of prac- 


tice and obſervation, | it will not be ex- 


pected 


40 
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, pected that I ſhould . any account of 
them. | "i BY 


$ 2, Of 7. vothach from Inflammation. | 


Tux ordinary ſymptoms of toothach 
ariſe, for the moſt part, as I have alzgeady 
remarked, from the nerve being laid bare, 
either from a tooth becoming carious, or 
from the enamel being broken by exter- 
nal violence. It ſometimes happens, how- 
_ ever, in a very violent manner, merely 
from an inflamed ſtate of the membrane 
| ſurrounding the root of a tooth, or from 
the parts within the body of the tooth be- 
coming inflamed. We judge of this be- 
ing the cauſe of toothach, when a ſevere 
permanent pain attacks a tooth that out- 
wardly appears to be ſound: And this eſ- 
pecially when it has been evidently indu- 
ced by much expoſure to cold, or When 
it is connected with other ſymptoms of 
inflammation, ſuch as an inflamed ſtate 

© D 4 of 
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of the contiguous cheek, or ſwelling and 


ſuppuration in the adjoining gums. 


In moſt inſtances, we may be able to 


trace this variety of toothach to this 
cauſe, namely, expoſure to cold ; in ſome 
caſes, however, it proceeds from cauſes 
of a different nature. Whatever excites 
inflammation in other parts of the body, 
will produce the ſame effect when applied 
to the membrane that ſurrounds the root 
of a tooth: And we know from experi- 
ence, that inflammation of this membrane 
is ſometimes induced by a diſeaſe to which 
the roots of the teeth are liable; what is 


termed the Swelling of the Fang, a hard 


knot or exoſtoſis that ſometimes forms at 
the point of the root. At firſt, the pain 
induced by this may be ſappoſed to origi- 
nate altogether from diſtenſion alone ; but 
ultimately it commonly terminates in a 
very ſevere degre of inflammation. And 
inflammation of theſe parts, by whatever 
cauſe it, may be induced, is always attend- 
ed with more violent pain than what com- 
| monly t takes placy from ſimilar affections 


in 
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in other parts, owing to their being here 


ſurrounded with bone, which prevents 


them from yielding ſo readily to that di- 
ſtenſion of the veſſels that always attends 
inflammation. 


In the treatment of this variety of tooth- 5 


ach, we find in general, that thoſe reme- 
dies prove moſt ſucceſsful that anſwer 
beſt in inflammatory affections of other 
parts. Local blood - letting, either by ſca- 
rifying the gums with a lancet, or by the 
application of leeches, often gives relief. 
I have known the pain removed by the ap- 
plication of a bliſter to the contiguous 
part of the cheek: And much advantage 
is often derived from a large dole of lau- 
danum : by procuring a temporary dimi- 
nution of pain, it thus leſſens irritation, 


and hence an abatement of the inflamma- 


tion itſelf. The head ſhould be kept 
warm with coverings of flannel ; a prac- 
tice that ſhould be inculcated with all 
| who are liable to toothach, from what- 
ever cauſe it may proceed, but particular- 
1 when it originates from inflammation; 
and 
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and in this caſe fomenting the head with 


the ſteams of emollient herbs, or even of 


warm water alone, will often procure re- 


lief when every other remedy has failed. 
In ſome caſes indeed, cold-water, vine- 
gar, or ardent ſpirits taken into the mouth, 


prove ſerviceable; but for the moſt part 
warm applications prove more uſeful in 
this variety of toothach. 

By duly perſevering in the uſe of one 
or other of theſe remedies, the pain will 
commonly be at laſt removed; and in 


toothach ariſing from inflammation, we 


are particularly induced to give them a 


full trial, from our knowing that the dif- 
eaſe is not apt to return, after being once 
removed. But when we do not ſucceed - 


by other means, we are under the necel- 
ſity of adviſing the tooth to be extracted, 
the only remedy in ſuch circumſtances to 
be truſted, In extracting a firm tooth, I 
have already adviſed it to be done in a 
low gradual manner, with a view to pre- 


vent it from breaking, and the jaw from 
ſuffering fo much as it is apt to do when 
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a tooth is forced quickly out. This cau- 
tion, however, is more eſpecially neceſ- 
ſary in the extraction of teeth under the 
circumſtances we are now conſidering; 


for when the pain originates from inflam- | 


mation alone, without any part of the 
tooth being ſpoiled, the roots are always 


entire, and more firmly fixed than when 


the corona of a tooth is moſtly conſumed, 
and when the roots are always in ſome 
degree decayed. And beſides, when pain 
and inflammation are induced, as I have 
already remarked, by a ſwelling or en- 
largement of the fang, and which can ne- 
ver be previouſly diſcovered if the tooth 
be turned quickly round, it will for cer- 
tain break; and the ſwelled part of it be- 
ing left behind, ſcarcely any advantage 
will be derived from the operation, while 
all the pain and diftreſs that this uſually 
excites, will be ſreevely felt by the pa- 
tient. 

On pulling a tooth that is not in any 
part carious, we are adviſed by ſome prac- 
titioners to replace it, and to tie it to the 
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contiguous teeth, till it becomes firm, 
This I have done in different inſtances ; 
but I think it right to obſerve, that it is 
a practice that often fails, owing, I pre- 


ſume, to the experiment being moſt fre- 


quently tried with teeth in a ſtate of in- 
flammation. I know that it often anſwers 
where no ſymptoms of inflammation have 
taken place; but whenever the membrane 
ſurrounding the roots of teeth, or even 
when the contiguous parts only are much 


inflamed, it will ſeldom or never ſucceed, 
while at the ſame time the trial will al- 


ways excite much pain and diſtreſs. It 
ought not therefore to be adviſed indiſ- 
_ criminately in every caſe, as has frequent. 


5 ly been Gone. 


e 
( 


_ 


$3. Of Toothach ariſing from Affection of 


diſtant Parts. 


Alx the ſymptoms of toothach ſome- 
times take place in one, two, or more 
teeth, where even with the moſt accurate 


examination - 
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examination we cannot diſcover the leaſt 
appearance of diſeafe; where we are 
therefore certain that no part of them is 
carious, and eyen where it is obvious, 
that the diſeaſe does not originate from 
inflammation. | | 

In fuch circumſtances, as the patient is 
at firſt always unwilling to part with a 
tooth that appears to be ſound, all the re- 
medies uſually employed in toothach are 
made uſe of; ſuch as bliſters, —blood-let- 
ting with leeches, the application of ar- 


dent fpirits and ftrong eſſential oils to the 
pained part; and after being for ſome 


days tormented with theſe, with little or 
no advantage, the pulling of the tooth is 


recommended as a never failing remedy. - 


Even this ſevere alternative is at laſt a- 


| greed to; but unfortunately no benefit en- 
ſues from it. The tooth in which the pain 


| ſeems to be moſt ſevere is firſt taken out: 
But the contiguous teeth becoming ſoon 


pained in an equal degree, they are from 


time to time taken out, till at laſt I have 
known all the teeth of one ſide of a jaw 
extracted, 
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Bed, and Rill the pain continue 
equally ſeyere in the gums as at. firſt. 

In ſuch circumſtances, we will often 
find, that the pain in the tooth is in- 
duced by an affection of ſome other 
part, and that no remedy will anſwer 
that is not directed to the original diſeaſe. 
It originates in ſome inſtances from rheu- 

matiſm ;—it has been known to proceed 
from an arthritic diatheſis ;—it occurs 
'as a frequent: ſymptom in hyſterical 
affections; — pregnant women are fre- 
quently diſtreſſed with it ;—and in ſome 
caſes it obviouſly proceeds from a foul 
tate of the ſtomach. 

When the pain originates from a foul 
ſtomach, which may be often known by 
the ſtate of the tongue, as well as other 
circumſtances, no remedy proves ſo uſe- 
ful as an emetic. I have known the 
moſt violent toothach, which for many | 
weeks had reliſted the eſſects of every 
other remedy, almoſt inſtantaneouſly re- 
moved by an emetic : And when the ſto- 


mach is s Gfficiancly: cleared, a plentiful 
exhibition 
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exhibition of Peruvian bark proves often 


effectual in preventing a return of it; 
particularly where the fits of tooth- 
ach have returned periodically, as they 
ſometimes do, fo regularly as to give 
cauſe to imagine that they depend upon a 
tendency to ague. 

In this variety of 8 ikea from 
an affection of the ſtomach, no benefit is 
derived from laudanum. Inſtead of pro- 
curing eaſe, it ſeems rather to increaſe _ 
the pain, and, by inducing ſickneſs, to 


render the patient in every reſpect worſe. 


But in theſe varieties of the diſeaſe, ori- 
ginating either from rheumatiſm, gout, 
or hyſterical affections, opiates will for 
the moſt part remove the pain entirely: 
And a return of it may be frequently 
prevented merely by keeping the parts 
ſufficiently warm. In hyſterical pa- 
tients, a combination of laudanum with 


ether has ſometimes proved uſeful, when 


opiates in every other form have failed. 
Opiates are often uſed too in toothach 
induced by Pregnancy; 3 but ſeldom with 


advantage. 
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advantage. In large doſes indeed they 


ſometimes procure a ſhort relief from 
pain; but nothing I have ever tried proves 
ſo effectual in preventing a return of it as 
blood- letting. A plentiful diſcharge of 
blood, by the application of leeches to the 
neighbouring gums, will ſometimes an- 
ſwer the purpoſe ; but as the pain ſeems 
here to originate from a general plethoric 
ſtate of the ſyſtem, it commonly proves 


more effectual to empty the veſſels by ta- 
king away eight, ten, or twelve ounces of 


blood from the arm. I have known wo- 


men immediately relieved by blood- let- 


ting, who for ſeveral weeks had been 
liable to very violent degrees of toothach, 
and in whom neither tooth-drawing, opi- 
ates, bliſters, nor any other remedy, v were 
productive of any advantage. 


When a practitioner finds that 'B has 


pulled a tooth in the circumſtances we 
are now deſcribing, where there is nei- 
ther inflammation nor much caries, he 
may with much propriety replace it. 
Alfter clearing the tooth and ſocket en. 


00 <_ 


= „ 39 | 


Sect. IX. Diſeaſes of the Mouth. 73 


guous teeth till it becomes ſufficiently 


tirely of blood, it mould be put as near- 
ly as poſſible into its natural ſituation; 
where it ſhould be tied to the two conti- 


1 
r r . 


firm. 
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SECTION X. 


Of TrRANSPLANTING TEETH. 


THE advantages of a ſonnd ſet of 
“teeth, both with reſpect to beauty and 
utility, are evidently great: We are not 
therefore ſurprifed at finding the fertile 
genius of modern artiſts employed in en- 
deavouring to ſupply the loſs of thoſe 
teeth which accident or diſeaſe may have 
occaſioned. The method of ſupplying 
- theſe deficiencies, and even of making 
complete ſets of teeth, has been long 
known, and the art has long been carried 
to great perfection; but the tranſplanting 
of human teeth from one living body to 
another is the invention of modern artiſts. 
The mere propoſal of ſuch a nice opera- 
tion was entitled to much credit; and in 
no inſtance does the art of ſurgery ap- 
pear to more advantage than in render- 

TR: -ng- - 
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| ing the practice of it perfect. It will 
readily be conceived, however, that it is 


not admiſſible in every caſe. Various cir- 


cumſtances muſt concur to render it prac- 


ticable ; but it may commonly be done 


wherever it is neceſſary. 

1. As it is in general more with a view 
to obviate deformity, than to be produe- 
tive of any real advantage, that the tranſ- 


planting of teeth is practiſed, it is ſeldom 
confidered as neceſſary with any of the 
large molares. Indeed, with theſe it 


could not often take place; for as the 


| roots of them often diverge in a very un» 


certain manner, and as the number and 
length of the roots can never be previouſ- 


ly determined, it would for the moſt part 
be impoſſible to procure teeth exactly fitted 
to the vacancies intended to be filled up. 
The practice is therefore confined almoſt - 


entirely to the inciſores and canine teeth, 
although it may be done with nearly an 
equal certainty in the ſmall molares; 
for in them the roots are either fingle, or 
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S Aa 


W 


if there are two fangs they a are almoſt al- { 
ways united, | " 
2. In order to enſure ſucceſs, the alve. Ml t 


oli and gums muſt be perfectly ſound. 
They muſt be free from ſcurvy and the 
lues venerea; nor muſt the patient un- 
dergo this operation for a conſiderable 
time after a ſalivation. The uſe even of 
a {mall quantity of mercury frequently 
leaves ſuch a ſoft ſpongy ſtate of the gums, 
as renders it improper while it continues 
to attempt any operation upon them. 
Hence thoſe who are to have teeth tranſ- 
planted, ſhould carefully avoid even the 
Tiſk of contracting any complaint for the 
cure of which mercury may be neceſſa - 
ry *. A patient being liable to gum boils 
has been conſidered as an objection to 
| this operation; but where every other cir- 
cumſtance concurs to render it proper, it 
ſhould not be forbid by this: For although 
it would r not probably ſucceed where the 
| ſurrounding 


* This caution is particularly inculcated by the very 
ingenious Mr John Hunter, in his Treatiſe on the Dit- 
eaſes of the Teeth, page 98. 


iſe 
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ſurrounding ſocket is carious; yet we 


know that gum boils often occur where 

the ſocket is not in any reſpect diſeaſed. 
3. As the ſucceſs of the operation will 

depend in a great meaſure not only on a 


ſound ſtate of the alveoli, but on the ſoc- 
kets being full and complete, it will ſel- 


dom anſwer where teeth have remained 


long in the ſtate of ſtumps: For in this 8 


fate the roots commonly waſte away ſo as 


| to loſe conſiderably both of their length 


and thickneſs ; and the alveoli diminiſh- 


ing in nearly the ſame proportion, ſuffi. 
_ cient ſpace would not be left for the roots 
of a ſound tooth to be fixed in. It may 


always, however, be attempted, where 
any conſiderable part of the corona of a 


tooth is left; for in this caſe the roots, 
as I have formerly remarked, are uſually 


complete, however extenſively the caries 


may in other reſpects have ſpread. 


4. It is in youth and middle age only 
that this operation is admiſſible. In 


childhood and old age it ſhould not be 
attempted. In childhood, a tooth put in; 
29 E 
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| in this manner, would never become firm, 
as the approaching tooth of the ſecond 


ſet would always be acting againſt it; 
and beſides, as any vacancy produced at 


this period will be filled up when the ſe- 
cond ſet comes forward, it can never be 


requiſite. In old age again, two ſtrong 


objections occur to it. At this period 
the ſockets of the teeth are commonly 


much diminiſhed, particularly in depth: 


And in old age, when many of the ſmall- 


er blood-veſſels become obliterated, it is 


not probable that any tranſplanted tooth 
| would ever become firm: For, when the 
operation ſucceeds, as a firm union al- 
ways takes place between the tooth and 


the contiguous parts by means of blood- 


veſſels paſſing from one to the other, we 


are led to imagine that it would not other- 
wiſe anſwer. Naw this, for the reaſon 
that I bave mentioned, can never happen 


j in advanced periods of life. 


5. The tranſplanted tooth ought to fit 


the ſocket as exactly as poſlible: But it 


ſnould not require much force to inſert 


C ˙10ͤu- . ̃ —⁵wM2X— ˙ w Op gs 


| Sed. x. | Diſeaſes of the Month, _ 
it; for: if in any degree too large, either 


in length or thickneſs, it will create much 
unneceſſary pain; the irritation produced 


by it will probably terminate in ſuppura- 


tion; and in this manner the operation 


will be rendered abortive. Several peo 
ple therefore ſnould be provided for the 


purpoſe of furniſhing teeth; ſo that the 


operator may have no difficulty in find- 


ing one of a proper ſize: It will fre- 
quently happen, that a tooth of the ſame 

fize taken from one perſon, will fit the 
ſocket of the ſame tooth in another per- 
ſon very exactly. But when it is found, 


chat the roots of the tooth newly pulled 


are either too long or too thick for the 


ſocket in which they are to be placed, 
they ſhould be filed down till they go eaſily 


in; for it is not found that the removal of 


a ſmall part of the root prevents the ſucceſs 
of the operation. And care ſhould be ta- 
ken to make the ſurface of the tranſplanted 
tooth ſomewhat lower than the level of 
the contiguous teeth, ſo that no inconve- 
nience may enſue from the tooth in the op- 
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poſite jaw being preſſed againſt it. This it 
difference in length, however, need not be Of 
ſo conſiderable as to be very perceptible; po 
for the ſmalleſt difference will anſwer the WI 
purpole, and a greater degree of it would m. 
produce deformity. WI 
But although the roots of teeth to be rin 
tranſplanted may be leſſened with a file, 
no part of the corona ſhould he touched ke 
or injured. It is ſometimes indeed done ſe1 
by dentiſts, and it may in ſome inſtances tic 
ſucceed; but as it muſt always be attend- flir 
ed with ſome riſk of the tooth becoming rel 
carious, it ſhould never be adviſed ; and ne 
this eſpecially as with due attention it | by 
can never be neceſlary ; for although we an 
may be miſtaken with reſpect to the ſize th, 
of the roots of a tooth, we may have it In 
always in our power to determine with ga 
exactneſs, whether the upper part of the pli 
tooth to be pulled will fit the vacancy or be 
. gt ah: 44 | ne 
6. In taking out the new tooth and re- | be 
moving the old one, much care and atten- pre 
tion is neceſlary ; for if the new tooth is WW co! 


much broken, or if the ſocket in which 
| „ 0 
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it is to be placed is much injured, the 
operation will not ſucceed. When it is 


poſſible therefore to take out the old tooth 


with the forceps, it is better to do it in this 


manner than with the key. inſtrument, 
which can ſcarcely be uſed without inju- 
ring the parts too much. 

7. When the tooth is removed, the ſoc- 


ket cleared of blood, and the new tooth in- 


ſerted under the reſtrictions J have men- 
tioned, we are next to endeavour to keep it 
firmly fixed till an adheſion ſufficient for 
retaining it takes place between it and the 


neighbouring parts. This muſt be done 


by tying it to the two contiguous teeth, 
and by much attention on the part of 
the patient to do nothing to looſen it. 


In tranſplanting a canine tooth, the li- 


gature, which ſhould be made of ſeveral 
plies of fine ſilk properly waxed, ſhould 
be firſt tied round the upper part of the 
new tooth, immediately above where it 
begins to ſwell ; and on the tooth being 
properly placed, itſhould be tied to the two 
Fontiguous teeth, taking « care to paſs the li- 

gature 


———ů—ů — 
— ę——ẽ —-— — 
* r r a 5 
inge, Wr — * . e e 


Fen : 2 N a ae A SDL N | — - 
s PIE» * e ” 2 2 7 * we 4 . Rong <A — = 2 2 oy 4 
1 4 ter . 5 * opts os E n * — hong 28 F r „ 
A 8 # . ** 0 l EMT \ ,-- 5 1 2 * 7 2 my? — 2 . „ . 4 * 8 * 
3 1 EA 9 r n 5 PP 
— 5 EC wane 8 * = 4% \ 2 ** 1 1 5 


Sia 7 2 


der rr 

* N 

82 . Wo A 1 N 
3 


4 x 48'S Rm 
-%88 + 
P 

. n 
* 0 LA * 
1. 


—— 


2 — 
— - 0 r 
rr (- * 
r 
N e — 2" 
4 muß $ 
SR . 


— — 


—ͤ—ä—ñ—4zet — . . o * = 4 on nas 
iir mY 0 
2 2 * u. 
* a 0 R 3 * 
a " 8 * 7 
— — — eaten 91th Shy apes ———— 2 


wo] 


17 
#4 
10 
| 4 
#4 
# 
IL] 
Wes 
6 


YER 
. LEES. 
<p gy 


— 
* — 


e 
4 25 


— 
66 WF 
— 


. 4 
e * ESRI 
8 PMN — Ee EE EP VINE 


e 


2 2 . \ — — 
2 WS gre) . A tenths A > ado 


— 


—— pro gy Ee 7 ABR: CHE et I NDP TSF LORE 
9 - 1 e YO 44 ee ; 
1457 Haas +» Sree 


2 be A 5/64 — ys kdelad. 
NN eras aprons 


— ono werarby ere wh 


yon 
2G CODY RE TX 
— — 


. 
c 


rr 


— — 


— nears 


82 Diſtaſes of the Mouth, Chap. XIV. 


gature as near as poſſible to the gums. But 


when an inciſor or ſmall molaris is tranſ. 


planted, it anſwers better to fix the liga- 


ture firſt to the contiguous tooth near to 


the junction of the gums, and then to 


paſs it over the ſurface of the new tooth, 


and bringing it again back, to fix it 
where it commenced, round the necks 
of the other teeth, In this manner the 
tranſplanted tooth is pulled down by the 
ligature into the ſocket ; but much atten- 


tion is neceſſary in this part of the opera- 
tion to prevent it from being drawn too 
much either to one ſide or another ; for 
nothing more certainly prevents it from 
proving ſucceſsful than the new tooth be- 
ing made to preſs upon either of the con- 
tiguous teeth. This, however, will never 
happen in the hands of an expert artiſt, 
who has been ſufficiently accuſtomed to 


this branch of practice; nor can it hap- 
pen with any who is duly warned of the 
conſequences that may enſue from it. 


When the ligatures are properly fixed, 
they may not perhaps need to be renew- 
. . 
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ed; but when they either ſlip off acci- 
dentally, or become looſe, they ſhould 
immediately be renewed; and the patient 
ſhould be conſtantly on his guard to a- 
void whatever might in any degree looſen 
or ſhake the tooth. Nor is it ſufficient 
to attend to this for a few days only: 
The ſame kind of caution muſt be con- 
tinued till the tooth becomes firm; and 
the length of time neceſſary for this 
will depend on the circumſtances of e- 
very caſe; on the particular ſtate of the 
alveoli ; on the age and habit of body of 
the patient; and on the operation being 
done with more or leſs exactneſs, In ſome 
caſes a tooth will become perfectly firm in 
the ſpace of eight or ten days; while in 
others it will remain ſomewhat looſe for 
two or three months. During all this pe- 
riod the patient ſhould live as much as 
poſſible upon ſpoon- meat: And he ſhould 
guard particularly againſt cold; for no- 
thing renders the ſucceſs of the opera- 
tion more uncertain than * to cold 
or dampneſs. 
The 
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11 The moſt important objection that has | 
4 been ſtarted to the tranſplanting of teeth, - 
jj! is the riſk with which it is attended of g 
bil communicating diſeaſes ; and I muſt own 3 
Uk that 2 priori it appears to be a very ma- Ny 
Ul terial one. It has not however been 4 
1 found on experience to be ſufficient to : 
#1 counterbalance the advantages that indivi- " 
9 duals ſuppoſe they derive from it ; for the 
bil operation is daily practiſed and we ſeldom f f 
Lf hear even of any ſuſpicion of its having 9 
It carried infection into the ſyſtem. I am not, » 
[ij however, of opinion with thoſe wo g 
| think that diſeaſes cannot be communi- * 
Wit cated in this manner. On the contrary, " 
bil I think thoſe practitioners do not deſerve 0 
to be employed, who treat a matter of 4 
ſuch importance to their patients with in- 
difference. Teeth for the purpoſe of 
tranſplanting ſhould never be taken from 
people with any appearance of diſeaſe. 
Thoſe only ſhould be uſed that are pro- 
cured from conſtitutions in which there 
is every poſſible evidence of health; and 
with a view to prevent as much as it can 


be 
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be done, every riſk of infection being 
- conveyed, the tooth to be tranſplanted 
ſhould be immerſed for a few ſeconds 
in luke-warm water, and ſhould after- 
wards be entirely cleared of any blood 
or matter that may adhere to it, by rub- 
ing it gently between the plies of a piece 
of ſoft old linen. | 

There is reaſon indeed to imagine, 
from the reſult of ſome experiments made 
with a view to inoculate the meaſles, as 
well as ſome other diſeaſes, with the blood 
of thoſe infected with the diſeaſe, that 
infection cannot be communicated in this 
manner. But the point is by no means 
ſo certain as to warrant our placing mugh 


dependence upon it. 


8 EC. 
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SECTION XI. 
Of the RanuLia. 


UMORS of different degrees of con- 
ſiſtence frequently form beneath 
the tongue, ſometimes on one ſide, and 
at others on both ſides, of the frenum ; 
and in general they are diſtinguiſhed by 
the term Ranula. They ſeldom give 
much pain; but in ſome inſtances they 
become ſo large as to impede the ſuck- 
ing of infants, and the maſtication, and 
even the ſpeech of adults. In ſuch cir- 
cumſtances, the aſſiſtance of * be- 
comes neceſſary. : 
In ſome caſes, theſe tumors contain a 
fatty kind of matter: This, however, 
is rare; and for the moſt part, perhaps in 
nineteen caſes of twenty, they are filled 
- almoſt entirely with a thin limpid liquor 


very much reſembling ſaliva; and we find, 


on cutting into them, that they are often 
Produced 
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produced by a ſtoppage of the ſalivary 
ducts, the effect of calculous concre- 
tions. They ſometimes arrive at a large 
ſize; but in general the tumor burſts, 
when of the ſize of a large nut, leaving 
an ulcer that proves difficult to heal, if 
the real cauſe of the diſeaſe is not diſco- 
vered and removed. I have known this. 
kind of ulcer treated with much attention 
for the ſpace of ſeveral months various 
detergent and even corroſive applications 
employed for 1t—nay, in one inſtance a 
long mercurial courſe was adminiſtered, 
but with no advantage whatever; and at 
laſt, on the true origin of the diſeaſe be- 
ing diſcovered, it was cured in the ſpace 
of a few days, merely by removing a por- _ 
tion of hard calcareous matter, which, by 
ſtopping. the natural paſſage of the ſaliva, 
firſt produced the tumor, and afterwards 
prevented the ulcer in which it termi- 
nated, from healing. In ſome inſtances 
| theſe concretions are ſmall, not larger 
perhaps than the head of a middle ſized 
pin; whilſt in others they are large. I 

) | | I 
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ee! in different inſtances found them of 


the ſize of a kidney- bean. 


In all caſes where the tumor is loft, our 


beſt practice is to lay it open with a ſcal- 


pel from one end to the other; by which 


any calcareous particles contained in it 
are eaſily diſcovered; and theſe being 
removed, the remaining ſore commonly 
heals eaſily. There is no neceſſity, how- 
ever, for waſhing the ſore, as we are ge- 


nerally adviſed to do, with tincture of 


bark and other aſtringents: On the con- 


trary, warm water and other emollients 


anſwer better, by waſhing out more ef. 


fectually any particles of ſtone that may 
not have been previouſly diſcovered. 


- When indeed the ſore proves afterwards 


difficult to heal, the others may ſome- 
times be employed with advantage. 
The fame kind of treatment ſhould be 
- purſued in the treatment of old fiſtulous 
ſores of theſe parts. - In almoſt every caſe 
where the diſeaſe is ſeated in any of the 
falivary glands or duds, it will appear to 
Be 2 up by the cauſe I have mentioned, 


3 namely, 


% 


Ld 
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namely, a ſtoppage of the duct by a par- 
ticle of ſtone; and the removal of this, by 
making an inciſion upon it, and turning 
it out with a probe or a ſcoop, will very 
commonly prove ſucceſsful. 


When, again, tumors in this ſituation 
are of a fatty or even of a firmer conſiſt- 


ence, inſtead of making an inciſion into 


them, they ſhould be extirpated entirely; 


and unleſs they lie deep, and are of a 
large ſize, it may always be done with 
ſafety. 

Practitioners are very prop indeed 
afraid of hemorrhagies in this ſituation; 
for as the arteries lie deep, it is always 
difficult, and moſt frequently impoſſible 


to ſecure ſuch of them with ligatures as 


happen to be cut. But wherever the tu- 


mor is looſe, and not deeply attached to 


the contiguous parts, it may be taken out 
without any riſk from ſubſequent hemorr- 
| hagies ; for as the ſuperficial arteries of 
theſe parts are ſmall, any diſcharge that 


occurs from them, an general, ſtops, by the 
application of oil of vitriol, duly diluted—_ 
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alcohol—or tinckure of myrrh.— In more 

violent hemorrhagies, it would no doubt 
be proper to employ the potential or even 
the actual cautery : but theſe means are 
{ſeldom neceſſary. | 


In removing tumors of this kind by diſ- 


ſection, where they lie ſo deep that they 
cannot be eaſily laid hold of with the fin- 
gers, common ſmall forceps are uſually 
employed ; but a ſmall hook with two 
fangs, ſuch as is repreſented in Plate 
XXXVII. fig. 3. anſwers better. 


SEC- 


Ze 
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' SECTION XII. 


Of ULcERs of the MouTH and TONGUE, and 
ExTIRPATION of the TONGUE, 


HE tongue and other parts within the 
1 mouth are liable to all the variety 
of ulcers incident to other parts of the 
body; and the means of cure that are em- 
ployed ſhould be nearly ſimilar. When they 
ſeem to proceed from lues venerca, ſero- 
phula, or ſcurvy, our views ſhould be 
chiefly directed to the cure of the general 
diſeaſe of the ſyſtem, while, on the con- 
trary, local applications only ſhould be 
employed, when they appear to be local. 
Beſides other cauſes of ulcers, however, 
to which theſe parts are liable, it is pro- 
per to obſerve, that there is one to which 
they are more particularly expoſed, and 
which appears to give riſe to the greateſt 
part of them, namely, ragged teeth. 1 
| T1 have 
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have known very troubleſome ſores not Ea 
ij only produced, but kept up for a great 13 
| length of time, on the ſides of the tongue, ba 
| and on the inſides of the cheeks, by the 
j ſharp points of broken or carious teeth; co 
| and as long as the rough part of a tooth, thi 
i which has once induced a ſore of this Tl 
1 - kind, is allowed to remain, no remedy the 
| «whatever will heal the ſore, In every fan 
caſe therefore of ulcer in the mouth, we mo 
| thould enquire with much attention into 1 
| the ſtate of the contiguous teeth; and doc 
'l when any of them are rough and pointed, the 
bl they ſhould be made as ſmooth as poſlible cur 
i with one of the ſmall files, Plate L. . 
| fig. 5. or 6. Or when the ſore appears to enu 
f he induced by tartar upon the teeth, it to: 
a1 ſhould be removed in the manner I-have the 
N | already adviſed in ths cighth on of 1 of 1 
; ; this chapter. - ly : 
1 The removal of the cauſe is for the rem 
f moſt part ſoon followed by a cure of the A 
| ſore; but when this fails, we frequently | the 
| derive advantage from waſhing the mouth if i 
þ N Vith l compoſed of decoctions of ted 
bark, ſubſ 
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bark, —a ſolution of alum, —lime- water, 
—infuſions of red roſe leaves of oak- 
bark, —and other aſtringents. 

In ſome caſes, however, the ſores be- 
come worſe, notwithſtanding the uſe of 
theſe, mercury, and every other remedy. 
They become ragged and unequal about 
the edges; they diſcharge a thin, fetid 
ſanies; and in this ſtate they are com- 
monly attended with much pain. 
= Ms long as the fore remains ſmall, and 
does not ſhew any tendency to ſpread, 
there is in general cauſe to hope that a 
cure may be accompliſhed ; but whenever 
it has aſſumed the appearances I have 
enumerated, and when it does not yield 
to any of the means I have mentioned, as 
there will be little or no cauſe to doubt 
of its being cancerous, we ſhould certain- 
ly adviſe it without farther delay to be 
removed by extirpation. 

A cancerous ſore, whether ſeated on 
the tongue, or on the inſide of the cheek, 
if it does not run deep, may be extirpa- 
ted with eaſe and ſafety ; but when the 
ſubſtance either of the cheek or of the 
5 3 ronigus 
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tongue is much affected, it becomes an 
object of more importance, as being at- 


tended both with difficulty and hazard. 


Whatever the riſk may be, however, if 
the diſeaſed parts can be all removed, 


the operation ſhould certainly be adviſed: 
For as we know of no other remedy upon 


which any dependence can be placed for 


the cure of cancer, it 1s ſurely better to 
ſubmit to ſome riſk than to be left to cer- 
tain miſery and death. | 

When a deep-ſeated cancer in the cheek 


is to be removed, the eaſieſt and moſt ef. 
fectual method of doing it is to make an 


inciſion through the whole ſubſtance of 
the cheek, commencing at the contiguous 


angle of the mouth, and ending at the 


ſame point, after ſurrounding the ſore: 


The diſeaſed parts being removed, the 
ſides of the cut ſhould be laid neatly to- 


gether; and a number of gold pins being 


introduced at proper diſtances along the 


courſe of it, a cure will be completed by 
the twiſted ſuture, in the manner deſcri- 


bed in Section 1. of this Chapter. In this 


way very extenfive cancerous ſores may 
” „Nd de 


Chap. XIV. | 
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be removed without leaving much defor- 
mity; while a very diſagreeable unſeem- 
ly cicatrix is always left after the uſual 


method of doing this operation, by re- 


moving the diſeaſed parts only, and al- 
lowing them to heal without drawing 
them together with ſutures. 


In removing any conſiderable part of 


the tongue with the ſcalpel, -as the he- 
morrhagy that enſues is the only ſymp- 


tom of hazard, the operator ſhould be 
previouſly provided with all the ordina- 


ry means of putting a ſtop to it. When 
ligatures can be paſſed round the divided 
arteries, no other remedy ſhould be truſt- 


ed; and this I may remark, may be done 


more frequently, and at a greater depth 
in the mouth, than is commonly imagi- 
ned. As the tongue can be puſhed a con- 
ſiderable way out of the mouth, ligatures 
may be applied to wounded arteries, even 


when much of it has been taken away, 


merely with the common tenaculum or 


crooked needles; but when this does 


not anſwer, it may ſometimes be done in 


„ me 
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ths manner 1 Kos deſcribed i in Sect. V. 


Chap. X. for the removal of ſchirrous 
tonſils. A ligature being paſſed round 


the artery with the needle uſed in fig. 3. 


Plate XXXVIII. it may then be tightly 
twiſted by paſſing the two ends of it 
through the double canula, fig. 1. Plate 
XXXI. or a knot may be formed upon it 


with the inſtrument, fig. 2. Pl. XX XVIII. 

When, however, the artery cannot be 
ſurrounded with a ligature, we muſt en- 
deavour in ſome other manner to put a 


ſtop to the hemorrhagy. If the veſſel is 


not large, keeping the mouth filled with 
aſtringent gargles, either of alcohol, a 


ſtrong ſolution of alum, diſtilled vinegar, 


or water ſtrongly impregnated with the 


vitriolic acid, will often anſwer: But 
when theſe do not ſucceed, the potential, 


or even the actual cautery, muſt be em- 


ployed as the laſt reſource. 
The removal of any conſiderable part 
of the tongue I muſt allow to be a very 


formidable operation: As ſuch it has been 


always conſidered; and accordyngly it 
| 5 
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has been rarely praiſed. But, for the 


reaſons that I have mentioned, I have no 
heſitation to ſay, that it is ſometimes ne- 
ceſſary, and in general that it may be 
done with ſafety. It ought not, how- 
ever, to be attempted by every opera- 
tor; for as it is always attended with a 


ſudden diſcharge of blood, the applica- 


tion of means proper for the ſtoppage of 
this, obviating the effects of fainting, 
and other unexpected difficulties, that 
ſometimes occur, require that ſteady, de- 
liberate coolneſs, which a natural firm- 
neſs of nerves, conjoined with much ex- 
perience, alone can give. 
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SECTION XII. 
Of the Diviſion of the FRAnum LIN Cx. 


E ſometimes find in children at 
birth, that the tongue is too cloſe- 

ly tied down to the bottom of the mouth, 
' owing to the frænum being either too 
' ſhort, or continued too near to the point 
of it. The method of cure is obvious. 
This membrane or ligament muſt be di- 
vided ſo as to allow the tongue to have 
free motion; and it ſhould be done as 
ſoon as it is obſerved to be neceſſary, 
otherwiſe the ſuckling of the child may 
in the firſt place be impeded, and after- 
wards an interruption to ſpeech may ariſe 
from it. | | 
It is proper, however, to \ obſerve, that 
it is not a frequent occurrence; for al- 
though nurſes often ſpeak of children be- 
ing tongue-tacked, that either do not 
ſuck readily, or that are backward in 
ſpeaking, | 
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ſpeaking, yet all practitioners will allow 
that they ſeldom meet with it. 


The diviſion of this membrane is an 
eaſy operation; but it muſt be done with 


attention, otherwiſe the contiguous blood- 


veſſels are apt to be injured; by which 


ſuch a quantity of blood may be loſt as 
might prove hurtful to an infant: It is 
commonly done either with a ſcalpel or 
common ſciſſars; but it is done both with 
more eaſe and ſafety with the inſtrument, 
fig. 3. Plate XLIX. The child being 


laid acroſs the nurſe's knees, the ſurgeon 


ſhould open the mouth, and elevate the 
tongue with the index and middle finger 


of his left hand, while with the other he 

muſt introduce the inſtrument, ſo as to 
receive the middle of the frænum into 
the ſlit, which he may now divide with 


ſafety to any neceſſary depth. 
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Of the Diviſion of the ParoTID Dcr. the 
0 | | inte 
rily 

. not 
'HE 3 gland of each ſide tranſ- I 
mits the liquor which it ſecretes by beſt 
a duct of the ſize of a crow's quill, which, exac 
after paſſing over part of the maſſeter this 
muſcle, penetrates the buccinator in an plaſ 
oblique direction, and empties itſelf in- byt 
to the mouth about the middle of the tion 
CREEK. | able 
In the operation deſcribed i in Sec. XII. glec 
of this Chapter, that of extirpating cance- ceſs, 
rous ſores from the cheek, as well as by va- ſoon 
rious accidents, this duct is apt to be the 
cut; and if the two divided ends of it be the 
not 1 together till they heal, the thro 
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whole quantity of liquor which it i 
to convey to the mouth is poured over 
the cheek; and the diſcharge being con- 
ſtantly kept up, the ſore is thus prevent- 
ed from healing, and a fiſtulous opening 
is produced correſponding to the ſize of 
the duct. As the ſore commonly heals 
internally, the diſcharge would neceſſa- 
rily continue during life, if means were 
not uſed for preventing it. 

In recent diviſions of this duct, the 
beſt practice is to lay the two ends of it 
exactly together, and to retain them in 
this ſituation till they unite; by adheſive 
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plaſters, when this proves ſufficient; or N 
by the twiſted ſuture, when the retracͥ 
tion of the divided muſcle is conſider- . 
able: But when this has either been ne- ial 


glected at firſt, or when it fails of ſuc- 
ceſs, as the diſtant extremity of the duct 
ſon heals, and is entirely obliterated at 
the divided end of it, owing to none of 
the fluid ſecreted by the gland paſſing 
through i it, the * way in which a cure 
can 
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can be obtained is to make an artificial 
opening into the mouth, and to endea- 
vour to form an union between it and the 
upper part of the duct leading from the 
parotid gland. 


In making this paſſage, we mould car- 


ry it as much as poſſible in the direction 
of the natural duct; but in order to in- 


ſure ſucceſs, it ſhould be rather of a lar. 
ger diameter than the other. For this 


purpoſe a ſharp-pointed perforator of a 
proper ſize ſhould be entered on the other 
ſide of the ſore, exactly oppoſite and 


contiguous to the under extremity of the 
ſuperior part of the duct; and being car- | 
. ried with ſome degree of obliquity, it 
muſt in this manner be made to pene- 


trate the mouth. This being done, a 


piece of leaden probe, exactly the ſize of | 


the perforator, ſhould be introduced 
along the courſe of the newly-formed 


opening, to be retained 1n it till the 6 de, 
of it become callous; when, the lead be- 


ing ee the end of the duct 


„„ ſhould | | 
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ſhould be dons into contact with the 
ſuperior part of the artificial opening by 


means of a piece of adheſive plaſter, and 
kept in this ſituation till a firm union has 
taken place. After taking out the lead, 
we have it in our power to forward the 


cure, by rendering the end of the duct | 
and of the newly formed opening raw 


with the edge of a lancet or ſcalpel, be- 


fore bringing them together. Till a firm 
adheſion takes place between them, the 


patient ſhould be directed- to live upon 


ſpoon- meat; to ſpeak little or none; and 


to make as little exertion with his jaws as 
poſſible. 

In this manner, ſores, which would 
otherwiſe continue to diſcharge ſaliva for 
life, may be eaſily healed, with ſcarcely 
any mark of their having. eyer exiſted. 
I have now had ſeveral inſtances of this; 5 


in all of which complete cures were ob- 
tained. 


A common Genin or 9 of cotton has 


been recommended tor this operation in- 
ſtead 
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ſtead of lead; and a bit of catgut has 


been uſed inſtead of it: But nothing ren- 


ders the parts ſo quickly callous as lead; 


and beſides, it is more cleanly than a cord 


or tent of any ſofter ſubſtance. 


CHAP, 
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SECTION I. 


Of Deafneſs. 


3 
F. 
34 
1. [5 
74 
*- 
oe ” 
E 
- 
2 
755 
4 
133 
. 25 
4. 
** 
> . 
b : 
A 
5 
- .E 
oor 
£00 ” 
=. 
= 
* 
** 
-E 
. 
= - 
8 
' 
22 i 
"4 & * 
Y- 
+ 
—- 
IT 7 
F5 2 5 
15 N 
LE i 
- E. 
— "of 
—— 
my > 
4 
1 
3 
97 
Mi 
— © 
WT 
od 
— Mi 
7 ff. 
* * 
1 
1 
> 
r 
1 e 
$4 
» = 
1 
4 
4 
1 
3 
EY 
x 4 
* 2 
js: 
2 
1 
3 
7 * 
We 
N 
=Y 
7 
X 
7 
5 


EAFNEss may proceed from various 
cauſes : For as a free paſſage of - 


ear, together with a ſound ſtate of this 5 
membrane and of the parts connected with 145 
it, are requiſite for the ſenſe of hearing, 

Vol. V. . ſo 
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ſo whatever tends to obſtruct the one, or 
to induce difeaſes of the other, will ne- 
ceſſarily excite deafneſs. 

Two paſſages are appropriated for the 
purpole of conveying ſound to the ear; 
one of them termed the Meatns Externus, 
. terminating, in the external ear; and the 
other the Tuba Euſtachiana, ending in the 
throat. It is true that the firſt of theſe 


is of more importance than the other, 


for it is larger, and more conveniently 
placed for collecting ſound : But it is cer- 
tain that the latter or internal paſſage is 
a very neceſſary part of the organ of 
hearing; for when by any means it is 
ſtopped, deafneſs to a greater or leſſer 
degree almoſt conſtantly enſues. Thus 
we obſerve, that any preternatural ful. 
neſs or enlargement of the amygdalz, 
eſpecially when they are attacked with in- 
flammation, is always attended with ſome 


degree of deafneſs. In this way, too, ve 
account for that . deafneſs to which pa- 
tients are liable who have ſuffered much 

from venereal ulcers in the throat ; and 
70 "© palypous 
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poly pous excreſcences that extend back 


from the noſe and fauces, by compreſſing 
the Euſtachian tube, are frequently pro- | 


ductive of ſimilar conſequences. _ 
In that variety of deafneſs which ori- 


ginates from this cauſe, a removal of 
the polypus, or ſwelled amigdalæ, will 


frequently accompliſh a cure, while no 
other remedy can be of any avail. But 


when the diſeaſe is induced either by 
an ulcerated ſtate of theſe parts, or by 


much inflammation, as the extremity of 
the duct will probably be obliterated, it 
would be in vain to employ any means 


of cure. It has indeed been propoſed in 


| this yariety of obſtruction, to endeavour 


to open the duct, by inſerting the end of 


a curved blunt probe into it, or even to 


injc& milk and water, or any other mild 


fluid, into it, with a curved ſyringe. But 
although a perſon well acquainted with 
the anatomy of the parts, may, by much 
practice, arrive at ſuch perfection as to 
be able to do. this with little difficulty 

upon a-dead body, there is no Treaſon to 
8 - 85 imagine 
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imagine that in practice any advantage 


extremity of the duct is obſtructed by dif- 


able to afford much relief, and even to re- 
ſtore the moſt perfect hearing where it has 
been entirely wanting, when the diſeaſe 


| leſs filled with extraneous bodies forced 


. with wax, the natural ſecretion of the 


P 
* = 
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will ever be derived from it: For even 
in a healthy ſtate of theſe parts, the ir- 
ritation produced by the end of- a probe 
or of a ſyringe muſt be ſo conſiderable 
as to render every attempt for inſerting 
them very uncertain; and the difficulty 
muſt neceſſarily be increaſed where the 


eaſe, But if we have not much in our 
power in the treatment of deafneſs ariſing 
from this cauſe, we are in many inſtances 


ariſes from obſtruction in the external | 
paſſage of the ear. 

The meatus externus may be obſtructed 
in various ways. It may be in an imper- 
forated ſtate at birth ;—it may be more or 


into it; tumors or excreſcences may form 
in it ;—and it may be too much ſtuffed 


part. As each of theſe cauſes requires a 
| method 
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method of treatment peculiar to itſelf, I 
ſhall conſider them under ſeparate heads. 


\ 1. Of an Taperfortes Meatus Auditorins. 


AMONG ths natural deficiencies to 


which the human body is liable, none oc- 


curs more frequently than an imperforated 


ſtate of ſome of the paſſages. This does 
not ſo frequently happen in the Meatus 
Auditorius as in others, owing perhaps to 
the lining membrane of this paſſage being 
every where attached to bone, by which 
it is prevented from collapſing. Notwith- 
ſtanding. however, of this, different in- 


ſtances have occurred of i it, and ſome va- 


riety is diſcovered in the nature of it. 

In ſome caſes the obſt ruction is formed 
by a thin membrane ſpread over the mouth 
of the paſſage; while in others a conſi- 
derable part of the conduit is entirely 
filled with a firm fleſhy kind of ſubſtance. 

In the treatment of this variety of 
deafneſs, nothing can prove uſeful but the 


removal of the cauſe by an operation. 
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When this is agreed to, the patient's head 


ſhould be ſecured in a proper light, and 


at a convenient height, by an aſſiſtant; 


when the operator, with a ſinall ſharp- 


pointed biſtoury, ſhould make an in- 
ciſion of a proper length exactly on the 


ſpot where the external paſſage of the 
ear ſhould terminate. When covered by a 


membrane only, the operation will ſoon be 
finiſhed; but when impervious to any great 


depth, the inciſion muſt be continued, by 
paſſing the biſtoury in a gradual manner 


farther in, either till the reſiſtance is re- 
moved, or till there is reaſon to fear that 
the tympanum would be hurt, if it were, 
carried deeper: In which caſe the inſtru- 


ment ſhould be withdrawn; and in order 
to prevent the parts from adhering to- 
gether, a bit of bougie properly oiled 
ſhould be introduced, and retained till 


the cure is completed; care being taken 


to remove it daily for the purpoſe of 


cleaning it, and for wiping off any mat- 


per that may have collected in the ear. 


In 


& 4 


80 
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In this manner deafneſs depending up- 


* 


on this cauſe may often be removed when 


the obſtruction lies between the tympa- 


num and the farther extremity of the 
meatus externus; and it ſhould be always 
attempted about the time when the child 


mould be beginnang to ſpeak. At a more 
early period, the child would not be o 


able to bear it; and when delayed much 
later, the ſpeech would be impeded ; for 
we know that dumbneſs depends more fre- 
quently on a want of hearing than on 
any other cauſe, 


2. Of Extraneous Bodies | impacted in the 


ALTHouGH the viſcid nature of the 
wax of the ears is well calculated for 


preventing duſt and other foreign mat- 
ters from paſling into them, yet we know 


that much diſtreſs is in ſome inſtances in- 
duced by this cauſe. Children often puſh 


ſmall peas, cherry-ſtones, lead-drops, and 


other ſuch articles into their ears; and 
7 . 
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flies and other inſects n, creep 


into them. 


When theſe lie near to hs 10 of the 


paſſage, flies and other things that can 


be laid hold of ſhould be extracted with 
ſmall forceps, ſuch as are delineated in 


Plate XLVIII. fig. 2. But peas and other 
round bodies are more eaſily removed, by 
turning them out with the end of a curved 


probe, or paſſing the end of the inſtrument, 


Plate XXV. fig. 1. behind them; and 


their extraction 1s facilitated by a little oil 
being previouſly dropped into the paſſage. 


When inſects have got ſo far into the 
ear that they cannot be taken out with for- 
ceps, the beſt method of removing them is 


to waſh. them out, by throwing in quan- 


tities of warm water, or any other mild li- 
quid, with a ſyringe; but as they adhere 


While living with conſiderable firmneſs to 
the neighbouring parts, we ſhould firſt en- | 
deavour to kill them, by filling the ear 


with oil, or any other liquid that proves 
poiſonous to them without injuring the 


tympanum. Lime-water,! ſpirit of wine, | 
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and other liquids, might be employed for 
this purpoſe: But nothing proves ſo harm- 


Z leſs as oil; and although it does not kill 


every ſpecies of inſet inſtantaneouſly, 
yet few of them will live if immerſed 


: in it for any length of time. The pa- 


tient ſhould therefore be deſired to reſt 


his head upon the oppoſite fide; and ſome 


tepid oil being poured into the affected 
ear, it may thus be eaſily kept in it as 


long as is neceſſary, _ 5 
Peas and other ſoft bodies that ſwell 


with moiſture, are apt to become ſo large 
when they remain long in the ear, that 


they cannot but with much difficulty be 
extracted entire. In this caſe we ſhould 


endeavour to break them, either with the 
points of ſmall forceps, or with a ſharp 


ſmall hook cautiouſly introduced along 


the paſſage; and as ſoon as they are ſuf- 


ficiently divided, they muſt either be ta- 


ken out piece-meal with forceps, or waſh- 


ed out with a ge” 


1 


8 
r eee 
2 Said.” * 


8 n ee r * 


rn r 1 1 = a 
— ? - = "ok. - DIOE® <8 ; d * roof ings r 
> 8 SL" RAGS 


OT LOOT EY 


WENT IT any wr or - By 0 . 
+ 


— r 


een X.48 

r N e ee rs. 1 205 

eee e 
r 


pg nh pn 
SLIT 
— 


= 


ay > 
Ie, 
a, 


ee 


; D 
"wg Mie 1 „ 2 7 
eie eee CAP Sed id er 
. LY Se RT LE: 3 
* SEW we * W-4 _—_— _ *- a 
\ — 


114 | Diſeaſes of the Ears. Chap. XV, 


8 3. Of Excreſcences in the Meatus Auditorius. 


I HAVE already treated of polypi in the 


noſe and throat; and I may now remark, 
that the external paſſage of the ear is 


equally 'expoſed to them. It is not in- 


deed common for this kind of excreſcence 
in the ear to arrive at ſuch a bulk as they 
do in the noſe; but whoever has paid at- 
tention to this branch of practice, will 
acknowledge, that they are by no means 


unfrequent, and they often appear to be 


the cauſe of very obſtinate deafneſs, 
On looking into the Meatus Auditorius, 
ue ſometimes find it filled with a poly- 


pous excreſcence hanging looſe by one 
pedicle ; while at other times the paſſage 


appears. to be obſtructed merely by a 
thickneſs or fulneſs of the lining mem- 
brane of the ear, when no particular part 
of it is more diſeaſed than another. 

As polypi of this part are uſually of a 


| firmer texture than polypi in the noſe, 


and 
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and as the membrane of the ear is firm, 
and does not readily yield, they cannot 
with propricty be extracted with forceps; 
but they may be taken out either with 


the knife, or with a ligature. When 


they lie near to the entrance of the exter- 
nal paſſage of the ear, and can be laid 


hold of either with ſmall forceps, or with 


the diſſecting hook, Plate XXXVIII. 
fig. 3. they may be cut out with the probe- 
pointed biſtoury, repreſented in Plate 
XXXIX. fig. 3. and as they do not ap- 
pear to be fo vaſcular as ſimilar excreſ- 
cences in the noſe, they may in this 
manner be removed with ſafety ; for they 


ſeldom diſcharge much blood. But when 


they lie deep, it is better to remove them 

with ligatures ; for as the paſſage is ſtrait, 
a knife is in this ſituation introduced 
with difficulty, and uſed with uncertainty. 
Various methods have been propoſed 
for applying ligatures to excreſcences in 
this ſituation ; but the method of remo- 
ving polypi of the noſe, deſcribed in the 


EP OP of Plate XXXIII. appears to 
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be the beſt. With the forked probe, 

fig. 2. the doubling of a ligature may be 
puſhed up at one ſide of the polypus till 
it reaches the root of it; and the two 
ends of the thread being carried round 
the excreſcence, and inſerted into a ſhort 
double  canula, ſuch as is delineated in 


Plate XXXI. fig. 1. the canula ſhould 
then be puſhed to the root of the poly pus 
on the oppoſite ſide; when the two ends 


of the ligature being drawn ſufficiently 
tight, and fixed upon the knobs at the 


end of the tube, the probe may be with- 
drawn, and the polypus will drop off in a 


day or two. ; 
But it often happens, that theſe e, 
creſcences cannot be removed in this man- 
ner; for inſtead of being pendulous by a 
ſmall neck, they frequently extend to a 

_ conſiderable depth along the lining mem- 
brane of the ear. In this caſe eſcharo- 
- tics have been recommended: But as 
they cannot be employed but with much 
riſk of hurting the tympanum, they 
ſhould never be uſed; and this eſpecially, 
| as 
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as the diſeaſe may in general be removed. * 
by means of a more ſimple nature. This 


affection of the membrane of the ear I 


conſider to be exactly ſimilar to that va- 


riety of obſtruction in the urethra in 
which bougies prove particularly uſeful ; 
and the ſame remedy, when duly perſiſt- 
ed in, proves equally ſerviceable in the 
one diſeaſe as in the other. In the intro- 


duction of the bougie, care muſt be taken 
not to paſs it to the depth of the tympa- 
num, otherwiſe it may do more harm 


than good; and the ſize of it muſt from 


time to time be enlarged till the paſſage 


becomes ſufficiently open. 
When bougies are firſt paſſed into the 


ear, they always create ſome degree of 


uneaſineſs, by irritating the parts to which 
they are applied; but this ſoon ſubſides 
when they are uſed with caution, and 
properly oiled. before being introduced. 


94. 
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$4. Of Deafneſs Sam Wax. colleled in the 
„ | 


WITHIN it is from the lining mem- 


| brane of the ear being poſſeſſed of ſome 


degree of a contractile power, or from 
the outward extremity of the paſſage be- 
ing ſomewhat lower than the other, that 


the cerumen or wax does not uſually 
lodge in it, is perhaps difficult to, deter- 


mine; but it is certain, that in a healthy | 
ſtate of theſe parts they are uſually very 


| thinly covered with this ſecretion: Deaf. 


neſs in a certain degree is very common- 
ly induced by the paſſage of the ear being | 
ſtuffed with wax; for in this ſtate it very 
effectually obſtructs the paſſage of ſound 


to the tympanum. It commonly happens 
too when wax remains long collected in 


the ear, that it becomes thick, and eyen 


hard, inſomuch that in ſome inſtances it 


becomes almoſt as firm as a bit of timber. 
Lo h The 


TY 
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The treatment of deafneſs ariſing from 


this cauſe is obvious. By an attentive 


examination of the ear, we can diſtin- 


ouiſh with certainty whether there is a 


ſuperabundance of wax or not : For by 
placing the ear in a clear ſun-ſhine, we 
can ſee even to the tympanum ; and 
whenever the paſſage is much obſtructed 


with wax, we ſhould not hefitate in ad- 


viſing it to be removed. 


Different methods have been propoſed 


for clearing the ears of wax; but the ſa- 


feſt and eafieſt is to waſh or ſyringe them 


with warm water or any other mild li- 


quid. Milk and water, or ſoap and wa- 


ter, anſwer the purpoſe : But before the 
operation a few drops of oil ſhould be 
poured into the ear, not with a view 
to diffolve the wax, for more powerful 
ſolvents of this ſubſtance might be men- 


tioned; but for the purpoſe of lubrica- 


ting the paſſage, by which the wax is 
more eaſily forced out. By a proper uſe 


of the ſyringe, which experience alone 


can teach, the ears may be entirely clear- 
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ed of every obſtruction produced by 
Wax. . 
Although obſtruction of the ena] 
paſſage of the ear 1s the moſt frequent 
cauſe of deafneſs ; yet it is proper to 
know, that in ſome inſtances it is produ- 
ced in a different manner. It may occur 
from a morbid ſtate of the tympanum, 
and of the parts contained within it. To 
a certain degree it will take place, if either 


by accident or diſeaſe the external parts 


of the ear are deſtroyed ; and it ſome- 

times occurs from a deficiency of wax. 
The ſmall bones of the ears ſometimes 
become diſeaſed in ſcrophula, and the 
| deafneſs that enſues from this is never in 
any inſtance removed. In ſuch caſes all 
that art can do, is to preſerve the parts 
clean and free from ſmell, which is moſt 
effectually done by waſhing out evening 
and morning any matter that happens to 
collect in the paſſage, by throwing in 

warm milk and water with a ſyringe: 
For if this 1s neglected, the matter diſchar- 
ged from the carious bones ſoon becomes 
3 1 offenſive; 
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offenſive ; and it continues to be ſo either 


till the diſeaſed parts of the bones are en- 
tirely diſſolved and diſcharged, or per- 
haps during the ſife of the patient. 


We ought not, however, to confound 


this diſeaſe with a diſcharge that frequent- 
ly takes place from the ears, of a milder 
nature, In ſome caſes this appears to be 
the conſequence of a boil or abſceſs in 
the meatus externus; while in others -it 
takes place without any previous impoſt- 
hume, and ſeems to be induced by ſome 
light inflammatory affection of the li- 


ning membrane of the ear, or perhaps of 


the tympanum itſelf. 

This is a very common occurrence, and 
for the moſt part I think it is improperly 
treated, In general it is ſuppoſed to ori- 
ginate from morbid humours in the ſy- 
{ſtem ; ſo that ſome riſk is ſuppoſed to at- 


tend any attempt that may be made for 


putting a ſtop to it. 
This however is wrong. In moſt in- 
ſtances the diſcharge may be traced to 
the cauſe I have mentioned, an inflamma- 
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tory affection of the membrane of the 


ear; which being of a local nature, no 
riſk can enſue from checking it. And 


accordingly I very commonly treat it 


with injections that are moderately aſtrin- 
gent, nearly ſuch as often prove effectual 
in putting a {top to the diſcharge of a go- 
norrhœa. A weak ſolution of alum, or of 


ſaccharum ſaturni, frequently anſwers, or 


French brandy ſomewhat diluted. In 


ſome caſes, pouring a few drops of any of 


theſe into the ears, morning and evening, 


proves ſufficient z but when this fails, 


they ſhould be gently thrown in with a 
ſyringe, | 


It is proper to remark, that the more 
early in the diſeaſe this practice is em- 


ployed, the more effectual it uſually 


proves; ſo that it ſhould never be long 
delayed. And beſides, when the dit 
charge has been of long duration, it not 
only does harm, by relaxing, or even de- 
ſtroy ing the tympanum, but ſome ritk 


may ariſe from a ſudden ſtop being put to 


an eyacuation to which the ſyſtem has for 
| ſomg 
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ſome time been accuſtomed. The dan- 
ger, however, may be obviated by the 
previous introduction of an iſſue ſome- 


what adequate to the diſcharge from the 
ear, either in the head, neck, or any 


| other part; but in recent caſes there is 


no neceſſity for putting the patient to the 
inconvenience of an iſſue; for here the 
diſcharge. may with _— be Ropped 1 im- 


mediately. 
When deafneſs takes 0 either from 
relaxation of the tympanum, or from any 


deficiency in the external parts of the 
ear, ſome aſſiſtance may be derived from 


our endeavouring to collect or concen- 
trate ſound ſo as to make a ſtronger im- 
' preſſion on the organ of hearing. Vari- 


ous inſtruments have been invented for 


this purpoſe; but none of them anſwers 
ſo well as one nearly of the form of a 
common horn, ſuch as is repreſented in 
Plate LII. fig. 2. Figure 1. is a convo- 
luted tube employed for the ſame pur- 
pole ; and fig. 3. repreſents an inſtrument 
intended to be concealed beneath the hair 
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or wig, and to be fixed to the head by 
che two ſtrings connected with it. | 
When, again, a deficiency of wax is 
ſuſpected to be the cauſe of deafneſs, 
dropping a little oil of almonds, or any 
other mild oil into the ear, once or twice 
daily, proves ſometimes uſeful. In ſome 
caſes too I have known advantage deri- 
ved from a little ſoft ſoap being inſerted 
into the paſſage ; which not only keeps it 
moiſt, but by acting as a ſtimulus to the 
lining membrane of the ear, it tends thus 
to induce a return of the ſecretion of wax. 
With the ſame view too, I have ſome- 
times employed ſtrained galbanum made 
into a proper conſiſtence with oil, along 
with a ſmall proportion of the juice of 
an onion. | : 
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SECTION II. 


Of perforating the Loks of the EARS. 


Y medical writers of the laſt and pre- 
ceding centuries, piercing the lobes 
of the ears is recommended as an opera- 
tion that may prove uſeful in different 
diſeaſes, particularly in affections of the 
head. In thoſe times a ſmall ſeton was 
drawn through the opening, with a view 
to induce a diſcharge of matter, which in 
ſome caſes might prove uſeful. At pre- 
ſent this operation is never employed but 
for the purpoſe of ornament. = 
This is perhaps the moſt ſimple of all 
operations; but as it is ſuppoſed to be of 
ſome importance by thoſe on whom it is 
practiſed, it is neceſſary to deſcribe it. 
As heavy ear-rings are apt to tear the 
parts, the opening ſhould be made as high 
on the lobe as with propriety it can be 
H 3 > done; 
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done ; and the ſpot ſhould be previouſly 


bed with ink. The patient being 
ſeated, and the head ſecured by an afliſt- 


ant, the lobe of the ear ſhould be ſtretch- 


ed upon a piece of cork placed beneath 
it. The ſurgeon is now to plerce it with 


the inſtrument, fig. 6. Plate LII. and ha- 
ving puſhed it ſo far through that the 
tubular part of it is freely perceived on 


the oppoſite ſide, the cork muſt be with- 
drawn with the perforator ſtuck into it. 
A ſmall piece of lead-wire is now to be 


inſerted into the tube remaining in the 
ear; and on being drawn into the perfo- 
ration, the lead muſt be left in it. By 


moving it daily, which may be done 
with little or no pain if it is previouſly. 


rubbed with oil, the paſſage will ſoon be- 
come callous, and thus the operation is 
completed. | f 


! 


Before concluding the chapter on tae 


' diſeaſes and operations upon the ears, it 
may be expected that I ſhould deſcribe 
the method of cauteriſing or burning be- 
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hind he ears for the toache At one 


period this operation was much employ- 
ed, and different inſtruments were propo- 
ſed for doing it. It is unneceſſary, how- 


ever, to delineate any of them; for the 
practice is now, I preſume, very gene- 


rally laid aſide : And at any rate it may 
be done with a red hot probe of any 
kind equally well as with the neateſt 
inſtrument. It was ſuppoſed to prove 
uſeful by burning or deſtroying the nerve 
producing the pain: But it would rather 


appear to act by inducing terror or ſur- 
priſe; and if this is the caſe, it is pro- 
bable that the ſame operation would prove 
effectual if practiſed in any other part. 


But as the pain attending it would by 


moſt people be conſidered as more ſevere 


even than the pulling of a tooth, it is not 
probable that it will ever be revived. 
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CHAPTER XVI. 


Of the WRX NECK. 


hee net: 


HE Neck is ſometimes confiderably 


bent to one fide : When this takes 
Place to ſuch a degree as to be productive 


of much deformity, the aſliſtance of ſur- 
gery becomes neceſlary. 

The Wry Neck may be produced i in va- 
rious ways. It may depend upon an ori- 
ginal mal-conformation of the bones of 
the neck. Upon a preternatural degree 
of contraction in the muſeles of one ſide 
of the neck, particularly of the ſterno- 
maſtoideus muſcle :—Or, it may be indu- 
ced merely by a contraction of the ſkin, 
in conſequence of extenſive ſores and 
burnss 20S 


7 When 
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When the vertebræ of the neck are 
diſtorted, it would be in vain to attempt 
any means of relief; but either of the 
other cauſes I have mentioned ſeem to 
admit of almoſt a certain removal. 
| In books of Surgery the operation for 
the wry neck is very commonly deſcri- 
bed; and as this deformity has in gene- 
ral been imagined to proceed ſolely from 
a contracted ſtate of the ſterno-maſtoid 
muſcle, a diviſion of this muſcle 1s uſual- 
ly recommended as the only means to be 
truſted, Even Mr Sharpe was of this 


opinion; and he delineates an inſtrument 


| termed a Probe- razor for performing the 
operation *. 


But were we even to dan that the 
diviſion of this muſcle was a neceſſary 


meaſure, the method of doing it by intro- 


ducing the probe- razor beneath it and di- 
viding it afterwards, appears to be excep- 
tionable, as being attended with much riſk 


of wounding the contiguous blood-veſſels: 
It would ſurely be better to divide the 


* Vide Sharpe's Surgery, Chap. XXXV. 
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muſcle by repeated ſtrokes of a ſcalpel, 
and to continue the inciſion in a gradual 
manner to ſuch a depth as may be neceſ- 
ſary ; by which even the large veins of 
the neck might be avoided. But although 
we allow that a wry neck may be ſome— 
times produced by a contraction of this 
muſcle, yet it appears to be a rare oc- 
currence : I have now met with many in- 


| ſtances of this deformity, and in all of 


them the contraction ſeemed to be in the 
ſkin alone. | 
When the ſkin only is affected, the parts 
are more eaſily ſeparated and with leſs riſk 
than when any of the deep-ſeated muſcles 


are to be divided: But even this ſhould 


be flowly done, ſo as to avoid the exter- 
nal jugular veins ; for although no great 


| detriment might enſue from their being 


cut, they ſhould never be wounded unne- 
ceſſarily. But whether the cauſe of con- 
traction is ſeated in the ſterno- maſtoid 
muſcles or in the ſkin, the inciſion ſhould 


| be carried ſo deep as to remove it effec- 
tally, 
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tually, otherwiſe. little or no advantage 


will be gained by the operation. 

We ought not, however, to conclude, 
that our object is accompliſhed on the 
contracted parts being divided ; for un- 
leſs ſome method is employed to ſup- 
port the head during the cure of the 


fore, it will {till be apt to incline more to 
this ſide than to the other, by which the 


parts newly divided will readily unite, ſo 
that no advantage will be derived from 
the inciſion, By Mr Sharpe and others 


we are indeed adviſed to ſtuff the fore with 
lint, ſo as to prevent this inconvenience. 


with as much certainty as poſlible ; but I 
know from experience that this does not 
ſucceed, and that nothing will anſwer bur. 
a firm ſupport being given to the head. 
For this purpoſe the inſtrument repreſent- 
ed in Plate LIV. fig. 1. anſwers well: 
It was made for a caſe of this kind, in 
which it was uſed for ſeveral weeks, and 
with complete ſucceſs. -It ſhould always 
be worn not only till the ſore is healed, 
but for ſome time thereafter; and if 

properly 
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properly fitted to the parts upon which 
it reſts, it is uſed with no kind of unea- 
ſineſs. | 
The ſkin beneath the chin 1s 1 
ſo much contracted in conſequence of 
burns and other cauſes, as to draw the 
head confiderably down upon the breaft : 
The ſame method of cure muſt be prac- 
tiſed for it that I have juſt recommended 


for the wry neck. The contracted ſkin 


muſt be freely divided with a ſcalpel, and 
the head properly ſupported from behind 
til the ſore is cicatriſed. 


CHAP. 
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CHAPTER XVII. 
of Broachotomy. 


HEN reſpiration becomes much 
obſtructed and endangers the exi- 
ſtence of the patient, and when this ap- 
pears to proceed from a local affection 
of the ſuperior part of the wind-pipe, an 


operation commonly termed Bronchoto- 
my is employed for relief. —But as this 


_ conſiſts in an opening made into the tra- 
chea, and not into the bronchiæ, it ought 


more properly to be named Tracheoto- 


mx. 
This operation has i in general hw ſup- 
poſed to be of a more dangerous nature 


that it really 1 is; and this has prevented 


practitioners 
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practitioners from adviſing it fo frequent- 
ly as they otherwiſe would have done.— 
By many, it is ſaid to be ſeldom neceſſa- 
ry; and even ſome authors of eminence 
have aſſerted, © that it is uſeful only in 
that ſpecies of angina, where the throat 
is exceedingly enlarged by the ſwelling 
of the thyroid gland and parts adjacent:“ 
Theſe are the words of Mr Sharp in his 
treatiſe on this ſubject *. Hut it is evi- 
dent, that in this inſtance Mr Sharp has 
written without duly conſidering the ſub- 
ject. For, although a ſwelling of the 
thyroid gland may become ſo large as 
entirely to compreſs the trachea, and may 
thus render bronchotomy neceſſary, yet 
this is ſurely a rare occurrence; few 
practitioners have probably met with it; 
and there are not many, I preſume, who 
have not performed the operation on 
other accounts.—The danger that once 
was ſuppoſed to attend it is not now 
dreaded, and accordingly it is more fre- 

REG guently 


# Operations in Surgery, Chap. 
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quently adviſed; ; but ſtill there is reaſon 
to think, that it ſhould be oftener prac- 
tiſed than it has hitherto been. 


The cauſes that may render this ope- 


ration neceſlary are : 

I. Spaſmodic affections of the muſcles 
of the larynx, when they arrive at ſuch 

a height as to endanger ſuffocation: In 


ſome caſes of catarrh, the mucus of theſe 


parts becomes ſo acrid, as to irritate the 


glottis in a moſt diſagreeable manner. 


Even from this kind of irritation, it is 
evident by the ſenſe of ſuffocation that 
ſometimes occurs, that a conſiderable de- 
gree of contraction is produced in the 
glottis: But this takes place in a more 
alarming degree, from hard ſubſtances of 
any kind paſling below the epiglottis into 
the larynx; inſomuch, that from this cauſe 
alone, ſuffocation has, in various inſtan- 


ces, happened. Among others that might 


be recited, a remarkable hiſtory is record- 
ed by Bonetus, of a child having died 
from a piece of bone paſſing into the 


trachea arteria; and it has often happen- 
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- 


ed, that children, and even older people 


have been ſuffocated by nut-ſhells, cruſts 
of bread, and other ee paſling in- 
to the trachea. 

It has been alleged, that no Mor 
degree of contraction in. the glottis can 
ever take place; and it has even been 
ſaid, that the muſcles: with which it is 
furniſhed are not adequate to this effect. 
This opinion, however, originates from 
the very relaxed ſtate in which theſe muſ- 
cles are found after death : Which is not 
by any means a fair method of judging; 


for we know well, that all the muſcles in 


the body are after death found in a ſtate 


of relaxation, however ſeverely they may 


previouſly have been contracted. 

2. A piece of bone, fleſh, or any other 
firm ſubſtance, being lodged in the pha- 
rynx, or in the upper part of the ceſopha- 
gus, and being too large to paſs down to 
the ſtomach, may by its bulk compreſs the 
poſterior and membranous part of the 

trachea, in ſuch a manner as to produce : 


a total obſtruction to the Pallage of air 
into 


=— 
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into the lungs. Different inſtances have 


occurred in this place, of ſuffocation be- 
ing induced by a piece of fleſh lodging in 
the ſuperior part of the pharynx; for in 


ſuch inſtances, it commonly happens that 


patients are irrecoverably dead before any 
aſſiſtance can be procured. I have my- 
ſelf met with ſeveral inſtances of this, in 
all of which the utmoſt certainty was ob- 


tained of reſpiration having been obſtruct- 


| ed for a few minutes only; and yet none 
of the people recovered, although all the 
means uſually employed in ſuch caſes were 


immediately put in practice. But in all 


there was reaſon to think, that bronchoto- 


my would have proved effectual, had it 
been poſſible to procure more hates, al- 


ſiſtance. 
The event of theſe caſes, as well as 


of ſome others of drowned perſons, in 
whom reſpiration had been obſtructed for 
a very ſhort period only, and in whom 


cvery method now known was put in prac- 


tice for their recovery, makes me con- 


clude, that few, if any, have ever reco- 
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vered in whom reſpiration has been to- 
tally obſtructed far more than a few mi. 


After all the attention that I have FA 


able to give to caſes of this nature, I would 
ſay, that a complete interruptiontobreath- 


ing, for the ſpace of five minutes only, 


muſt, in perhaps every inſtance, prove fa- 


tal. We have heard indeed of the reco- 
very of many drowned people after they 
had been half an hour, nay even hours, 
under water: But theſe accounts of the 


time which bodies have remained immer- | 


ſed are ſeldom accurately obtained, from 
the general inclination, in byſtanders to 
exaggerate, as well as from other cauſes; 


ſo that little or no credit 1 is in general due 


to them. 
3. Polypous 9 in the noſe 


have been known to fall ſo far into the 


pharynx as to endanger ſuffocation; and 

it very commonly happens that theſe tu- 

mors, which originate either from the 

uyula or from the ſuperior part of the pha- | 
| rynx, 
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xynx, are attended with this effect; in all 
of theſe, when extirpation with a hga- 
ture is to be attempted, if the tumor is 
large, it is with much difficulty that the 
neceſſary apparatus is applied. This, how- 


ever, may be much facilitated by a pre- 


vious opening of the trachea, which ad- 


mits of an eaſy reſpiration, while the li- 


gature is forming round the baſe of the 
tumor. 
4. Tumors of a firm texture, particu- 


larly thoſe of the ſchirrous and fleſhy 


kinds, even when ſeated externally, have 


been known to compreſs the trachea ſo 


much as to obſt ruct reſpiration almoſt en- 
tirely: When they are ſo ſituated as to 
cover all the acceſſible part of the tra- 
chea, and which, in the latter ſtages of 


the tumor termed Bronchocele, is too fre- 


quently the caſe, this operation is in- 
admiſſible ; but much benefit may be de- 


rived from it Whenever it can with ſafety 


be performed. 
5. An inſtance is mentioned by Dr 


Richter, of an inflammation of the tongue 
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arriving at ſuch a height as entirely to 
obſtruct the paſſage to the fauces; and 
different inſtances have occurred of mer- 


curial ſalivations, when carried too far, 


inducing ſuch a tumefied ſtate of the 
glands in the mouth and throat, as to be 


attended with the ſame effect. In one 
caſe that I met with ſeveral years ago, 
and in which the glands of the throat 


were naturally large, ſuch complete ob- 


ſtruction was produced to the paſſage of 
the air, as required the aid of this ope- 


ration to ſave the patient. In this in- 
ſtance, ſuch a quantity of mercury had 
been quickly thrown in, that the ſwel- 
ling of theſe glands arrived at an alarm- 
ing height in the ſpace of a few hours 


from its commencement; and although 
all the remedies uſually employed in ſuch 


caſes were put in practice, none of them 


had any effect: The operation was, con- 
trary to my opinion, delayed till the pa- 


tient was almoſt completely ſuffocated ; 


but he revived inſtantly on the perfora- 


tion n being made. 


6, Swellings 
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6. Swellings of the amygdalæ and con- 
tiguous parts, that do not terminate ſpee- 
dily in ſuppuration, when they become 
large, are apt to induce an obſtructed re- 
ſpiration; and may thus render broncho- 


tomy neceſſary. It is not ſuch tumors, 


however, as originate entirely from in- 
flammation that moſt frequently proceed 


this length: Hard ſwellings of the amyg- 
dalæ, when attacked with inflammation, 
are ſometimes known to produce ſuch tu- 


mors in the fauces as entirely ſhut up 
the paſſage, which none of the uſual re- 
medies will remove; and which there- 
fore require the aid of this operation, 


But in real inflammatory tumors of theſe 


parts, conſtituting the angina inflamma- 
toria of authors, unleſs the glands have 
been morbidly enlarged before the com- 
mencement of inflammation, the ſwelling 


ill ſeldom, or perhaps never, proceed 
to ſuch a height as to require it. When 
ſwellings of this kind do become large, 

we almoſt conſtantly find that they do ſo 
from their having gone into a ſtate of 


Th. - ſuppuration, 
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ſuppuration, when relief may be obtain- 
ed by means of a more ſimple nature than 


bronchotomy, namely, by diſcharging the 


matter contained in the tumor by an in- 
ciſion or a puncture. A common ſcalpel 


or biſtoury, wrapped all up with a piece 


of linen except at the point, is generally 


uſed for puncturing the amygdalæ and 


other parts of the fauces ; but no precau- 


tion whatever will render this a ſafe in- 


ſtrument for theſe purpoſes. In Plates 


XL. and LVII. are repreſented different 
forms of canulas, containing concealed 
lancets, which every ſurgeon ought to 


i have, as by means of them any part of 
the throat may be ſcarified with fafe- 


„ . | 
7. Among the means employed for re- 
ſtoring the circulation in people who have 
been long under water, or where reſpira- 
tion has been obſtructed in any other 
manner, blowing air into the lungs, and 


repeatedly diſcharging it, is perhaps more 


to be depended on than any other ; for 
the action which is thus given to the lungs 
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is readily communicated to the heart it- 


ſelf. The uſual method of throwing 


air into the lungs in ſuch caſes, is by 


blowing forcibly into the mouth while 


the noftrils are compreſſed ; or by means 
of a curved tube inſerted at one of the 
noſtrils, ſo as to make its extremity ter- 
minate immediately above the glottis. 

But although one or other of theſe me- 
thods may in ſome inſtances anſwer the 
purpoſe of filling the lungs with air, yet 


know from experience that it will not 
commonly ſucceed. In two different in- 


ſtances of people who had been each of 
them a few minutes under water, ſeveral 


attempts of this kind were made for 


throwing air into the cheſt. But, either 


from ſome contraction of the epiglottis, 


or of the ſuperior part of the larynx, none 
of them were found to ſucceed; and as 


bronchotomy was in both caſes obliged 
to be performed for effecting it, I am 


therefore warranted in mentioning this 


as one cauſe that may render it neceſſa- 
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When, from any of theſe cauſes, re- 
ſpiration becomes ſo much obſtructed as 
to endanger the patient's exiſtence, bron- 
chotomy ſhould be immediately adviſed; 
and the method of performing it is this. 
Whenever it is found neceſſary to have 


a patient firmly ſecured during an opera- 
tion, he ſhould always be placed upon a 


table; and as this is a matter of much Þ| 


importance, in bronchotomy, a table 
ſhould be preferred to a chair. The pa- 
tient beißg laid upon a table, with his 
head drawn back and limbs ſecured by 
aſſiſtants, a longitudinal inciſion ſhould 
be made with a ſcalpel through the {kin 
f and cellular ſubſtance on the middle and 
inferior part of the trachea, beginning at 
the inferior part of the thyroid cartilage, 
and proceeding downwards for the ſpace 
of an inch. The ſterno-thyroidei muſcles 
are thus brought into view; and being 
ſeparated from one another, a conſider- 
able portion of the thyroid gland is in 


this manner laid bare. As this gland is 


5 | plentifully 
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plentifully ſupplied with blood - veſſels, 


and as a diviſion of any of theſe proves 


always troubleſome, and in ſome inſtan- 


ces even dangerous, it ought with much 
attention to be guarded againſt. This 


may commonly be eaſily done, by avoid- 


ing the inferior portion of the gland 


where the two lobes of which it is com- 


poſed unite, and finiſhing the operation 


at the upper part of it where they ſepa- 
rate. In order, too, to guard as much 
as poflible againſt the inconvenience that 
ariſes from the diviſion of the arteries of 


this gland, the inciſion ſhould be very 


ſlowly performed; and as the veſſels are 


of ſuch a magnitude as to be perceptible 


to the naked eye, they may with due 
care be always avoided. 

Ihe cellular ſubſtance lying between 
theſe portions of the gland being cautiouſ- 
ly removed, the trachea is thus laid bare; 
and if no large blood-veſlel has been di- 
vided, the operation may be immediate- 
* finiſhed, by making an opening be- 

| tween 
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tween any two of the cartilages. But if 
any large artery has been cut, it muſt be 


ſecured with a ligature before going 


further. Authors differ much in their 
opinion of the beſt manner of jfiniſh- 


ing this part of the operation. By ſome 
we are defired to make an opening 
with a ſcalpel, while others prefer for 


this purpoſe the point of a lancet; and 
by all, the perforation is adviſed to be 
of ſuch a ſize as to receive a tube or ca- 
nula of filver, through which a quantity 


of air may be tranſmitted fully ſufficient 


for the purpoſe of reſpiration, But as 


much miſchief enſues from blood getting 


into the trachea, by the convulſive cough 


which it induces; and as this can ſcarce- 
ly be prevented in the uſual manner of 
performing the operation, it has been 
propoſed to employ a cutting inſtrument 


adapted to a canula of a proper ſize for 


being left in the opening. Deſcriptions 
of, inſtruments for this purpoſe may be 
met with in the works of the ingenious 


oY - 
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Dr Richter of Gottingen #, to which 1 
have already referred, and alſo in the 
fourth volume of the Memoirs of the 
Royal Academy of Surgery of Paris by 
Mr Bauchot. 

An inſtrument which I conſider as an 
improvement, upon theſe, is delineated in 
Plate XXIII. fig. 3. It is nearly of the 
form of a flat trocar, but not quite ſo long. 
The patient's head being ſtill ſupported 
and ſomewhat drawn back, the point of 
the ſtilette muſt. be made to penetrate the 
membrane between two of the cartila- 
ges; and the extremity of the canula be- 
ing puſhed fairly into the trachea, . the 
ſtilette is to be withdrawn, and the ca- 
nula afterwards ſecured by a piece of tape 
connected with it, —_ tied on the back | 
of the neck. 

The, inſtrument is here cctiontonons 
without incumbrances from the dreſ- 
ſings; but before being introduced, it 

|. ſhould 


S Vide Auguſti Gottlieb. Richteri D. Medicine Pro- 
feſſoris Gottingenſis obſerv. chirurg, Faſcicul. ſecund. 
ap. in.—Gottingæ 1776. 
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ſhould be paſſed through the centre of "0 
three or four. thin linen compreſſes: i mo 
Theſe not only ſerve to cover the pledgit ſtil 
of emollient ointment with which the the 
wound ſhould be protected after the ſti- wh 
lette 1s withdrawn, but by withdrawing led 
one or more of them, which may be eaſi- oh 
ly done without moving the inſtrument, = 
merely by cutting up their ſides with a lin 
pair of ſciſſars, the length of the canula dats 
may thus be augmented at pleaſure; and IR 
which, in the event of the parts about den 
the wound becoming ſwelled, is found to hs 
be a very important precaution: For . 
when neglected, a very light tumefaction as 
on the ſides of the ſore will throw the ca- tha 
nula out. The canula ſhould therefore Is 1 
be always of ſuch a length as may ob- as | 
viate the inconvenience that might enſue hs 
from this acceſſion of ſwelling. For this e 
purpoſe, it ſhould never be leſs than two wh 
inches long: When firſt introduced, juſt _ 
as much of its extremity ſhould be left ed, 
uncovered by the compreſſes as admits | * 
thi 


ol its paſſing eaſily into the trachea. IF 
: 55 a ; | = : any 
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any ſwelling rakes: place, one, two, or 
more plies of the linen being cut off, will - 


| ſtill admit of the canula penetrating to 
the ſame depth; and, on the contrary, 
when it happens that the parts are ſwel- 


led at the time of the operation, as the 


quantity of tube lodged in the trachea 
might be too much increaſed by the ſwel- 
ling ſubſiding, the inconvenience that 
would otherwiſe enſue may be eaſily pre- 
vented, by ſome additional plies of linen 


being inſerted between any two of the 


compreſſes. 

By experience we. learn, that a double 
canula anſwers better in this operation 
than a fingle one. When one tube only 
is uſed, it is apt to fill with mucus; and 
as it muſt frequently be taken out for the 


removal of this, reſpiration is in the 


_ mean time apt to be interrupted : But 
when a double tube is employed, the in- 
ner canula can be eaſily removed, clean- 
ed, and replaced; while every inconve- 
nience that would otherwiſe reſult from 
_ this is prevented by the other being left 
in 
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in the opening. When, then ee the . 


outer canula of the tube is properly fix- 
ed, the other having been previouſly a- 
dapted. to it, and the opening in the ca- 
nula being covered with a piece of crape 
or fine muſlin, to prevent the admiſſion 
of duſt, the operation is in this manner 
completed. 

As the intention of this operation is to 


obviate the inconveniencies ariſing from 


an obſtructed reſpiration, it is evident 
that the canula ſhould be continued in the 
wound as long as the cauſe exiſts that firſt 
gave riſe to it. If a piece of bone or any 


other ſubſtance has paſſed into the tra- 


chea, and if this cannot be extracted at 


the opening newly made, a curved probe 


ſhould be introduced at it, in order to 
aſcertain the ſituation of the extraneous 
body ; and this being done, another per- 


foration muſt be made directly above it. 


In this manner, this. cauſe of the diſeaſe 
may, in ſome inſtances, be removed, and 
when obſtructions of a different kind are 


found to have produced it, the means beſt 
adapted 


i for the nature of theſs ſhould be 


immediately exployed. But till the breath- 


ing becomes perfectly eafy, the canula 


muſt be continued: And when at laſt it 


is judged. proper to withdraw it, the ſkin 


ſhould be immediately drawn over the 


orifice, and retained: there with a piece 


of adhefive plaſter, by which means a 


cure of the fore. will ſoon be obtained. 
Dr Richter, among other improve- 


ments upon this operation, adviſes the 
canula to be curved; but, in the diffe- 
rent inſtances in which I have had occa- 


lion to perform this operation, none of 
the inconveniencies occurred which the 


Doctor ſuppoſes may proceed from em- 


ploying a ſtraight one: On the contrary, 


[ have found the ſtraight canula anſwer 


every purpoſe; and as a tube much cur- 
ved cannot have another exactly fitted to 


it to be occaſionally inſerted and with- 
drawn, this I think is a ſufficient reaſon 


for not adopting the curved canula of Dr 
cheer: 
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To ſuch as have not had opportunities 
of performing this operation, the atten- 
tion that I have pointed out, to a proper 
regulation of the length of the canula may 


appear to be unneceflary. This, how 


ever, is far from being the caſe; and 
much embarraſiment would enſue from 


the negle of it. The means that I have 
recommended for this purpoſe are ſim- 
ple, are at all times eafily procured, and, 


upon trial, I have found that they anſwer 
the purpoſe: But a very neat and ingeni- 
ous contrivance for the ſame intention 


has long been exhibited by Dr Munro 


in his courſe of ſurgery ; and of which 
he has been ſo obliging as to admit of a 
delineation being here given. It is re- 
preſented in Plate LVI. fig. 1. 


CHAP. 


in 
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CHAPTER XVII. 


Of Oęſabbagotomy. 


UBSTAN cEs are frequently taken in- 
to the pharynx, which, in paſſing 
into the œſophagus, are too bulky to be 


forced down to the ſtomach by the muſ- 


cular. exertion of the parts at which they 
ſtop. When any part of ſubſtances in 
this ſituation can be obſerved on looking 


into the pharynx, they are in general 


caſily removed with common forceps: 


But when they have paſſed entirely out 
of the pharynx, and are lodged deep in the 


ſophagus, no advantage can be derived 
from this; and we are in ſuch circum- 
ſtances reduced to the neceſſity either of 
d K minen 
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allowing the ſubſtance to remain where 


it is fixed; of puſhing it into the ſto- 
mach; or of extracting it * e the 


ceſophagus open. 


When the ſubſtance ſting in the ceſo- 
phagus is of a ſoft texture, ſuch as bread, 


. cheeſe, or even fleſh, the eaſieſt and moſt 


prudent method of getting free of it is, 
to puſh it into the ſtomach with an in- 
ſtrument termed a Probang, Plate LVII. 
fig. I. and 2, This 1 is much ſafer and eaſier | 
than to attempt to bring it up, as 1s fre- 
quently adviſed, by a ſtrong emetic; for 
when this does not ſucceed, the exertion 
of vomiting ip this obſtructed ſtate of 
the eſophagus is very apt to do harm. 
But when a pin, a piece of ſharp bone, 
or any other firm ſubſtance, is fixed in 
the paſſage, we ſhould by no means at- 


tempt to puſh it down; for, by doing lo, 
if it does not go into the ſtomach, any 


point or roughneſs with which it is fur- 


niſhed, may be puſhed directly into the 
ſubſtance of the ceſophagus, f 


I 


8 
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I kink it neceſſary to obſerve, that 


this is a point of importance, and ought -_ 


| therefore to meet with attention. In 


every caſe of obſtruction of the ceſopha- _ 


ous, arifing from ſome foreign body be- 
ing fixed in it, it is almoſt the univerſal 
practice to endeavour to puſh it into the 
ſtomach. When the obſtructing ſubſtance 
is of a ſoft yielding nature, this may com- 
monly be done with ſafety; but for the 
reaſon that I have given, it will very fre- 


quently do miſchief when the ſubſtance is 


hard. In every caſe, therefore, where the 
pain produced by the obſtruction is not 
great; if the breathing is not much af- 


fected; and if the paſſage is ftill ſo per- 


vious as to permit the food to get down 
to the ſtomach, no attempt ſhould be 
made for removing it; for we know from 
experience, that, in moſt inſtances, eve- 
ry thing of this kind is at laſt carried 
down, either, by ſome degree of diſſolu- 
tion taking place in the ſubſtance itſelf, 
or by ſome partial ſuppuration forming 

in the ceſophagus, by which that "part of 
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bliſhed maxim never to attempt it. 
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the extraneous body that was fixed im it, 


is effectually looſened. 

But where the obſtruction of the lo. | 
phagus is ſo complete as to prevent the 
paſſage of nouriſhment into the ſtomach, 
or when the breathing is much interrupt- 


, if the cauſe of obſtruction cannot be 


removed by other means, it comes to be 


a queſtion whether any attempt ſhould be 


made for taking it out by an inciſion, 
As the ceſophagus lies deep, being covered 
with the trachea, and as different blood- 


veſſels of magnitude lie near it, it has 


always been very juſtly confidered as dan- 


gerous to make an inciſion into it; and in 


general it has been laid down as an eſta- 


* 


But although no practitioner would 


think it adviſeable to perform this ope- 
ration without ſome reaſon of impor- 


tance, yet in ſuch inſtances as thoſe to 
which I allude, where much danger muſt 
enſue from any material interruption be- 
ing formed, either to the paſſage of food 


into the ſtomach, or of air into the lungs, 
it 
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it would ſurely be preferable to give the 
patient a chance, even from this doubtful 
remedy, than to allow him to meet a 
certain and miſerable death. 


Notwithſtanding a very general pre- 


judice that prevails againſt this operation, 


I think we are ſufficiently warranted in 


recommending it in thoſe cauſes of ob- 
ſtructions in the ceſophagus that cannot 
be otherwiſe removed; and the opinion is 
founded on the following circumſtances : 
Wounds in the eſophagus, whether in- 


flicted by accident or deſign, have been fre- 


quently cured, different inſtances of which 


have fallen within my own knowledge, 
the moſt remarkable of which was the 


raſe of a man, who, in an attempt to de- 
{troy himſelf, cut the trachea on the right 


fide completely through, and likewiſe pe- 
netrated the ceſophagus ; and among o- 


ther inſtances recorded by authors of 
wounds in the ceſophagus being cured, 


one is mentioned by Bohnius ; in which, 


from the food paſſing freely out at the 
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was injured, and yet a cure was eaſily ac- 


compliſhed. 
By various experiments this operation 


is found to be ſafely practicable on dogs 
and other animals, i in which the ſtructure 


of the parts concerned is nearly the ſame 
as that of the human body : It has been 
repeatedly done on the dead ſubject, with- 
out any injury to the contiguous large 
blood-veſſels: And, laſtly, there are at 


leaſt two inſtances upon record, of its ha- 


ving been performed with ſafety and ſuc- 


ceſs on living ſubjects . I have there- 
fore no heſitation in ſaying, that caſes 
may occur in which it may be proper to 
cut into the œſophagus. | 

Beſides thoſe obſtructions ariſing "Ba 
the cauſes that I have mentioned, many 


inſtances have occurred in practice of the 


cetophagus being ſo completely ſtopped up 
by conſtrictions and tumors, as to ſtop all 
communication between the mouth _ 


the ſtomach. 
' When 


1 vide 8 de r Royale de Chirus- 
Sie, tom. Iii. p. 14. Paris, 1756. 
3 
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When ſeated 1 in the ſuperior part of the 


eſophagus, making an opening into it may 
be ſometimes adviſeable, with a view to 


the conveyance of nouriſhment into the 
ſtomach : Any advantage, however, to 


be expected. in ſuch caſes from the opera- 
tion, will in general prove only tempo- 
rary, as diſeaſes of this nature have hi- 
therto reſiſted every attempt that has 
been made for removing them. 

By many anatomiſts the ceſophagus is 
repreſented as lying evidently to the left 
fide: If it does ftretch to the left, it is in 
a very inconſiderable degree; but this con- 


ſideration may render it proper to prefer 
the left ſide for this operation; ; the me- 


thod of performing which is this: The 
patient being ſecured in the manner I have 


deſired for bronchotomy, and his head 


drawn back and kept firm by an aſſiſtant, 
an inc iſion ſhould be made with a ſcalpel, at 
leaſt two inches in length, directly through 


the ſkin and cellular ſubſtance, keeping 
cloſe by the ſide of the trachea, and com- 


mencing about half an inch above the 
"<2 4 ſeat 
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ſeat of che obſtructing ſubſtance when this 


can be done ; and where this is imprac- 


ticable by the obſtruction. being within. 
the cavity of the cheſt, the inciſion ſhould 
commence about an inch and half above 


the breaſt- bone. 

The cellular ſubſtance holes 33 di- 
vided, the ſterno-thyroidzi and ſterno- 
hyoidæi muſcles, together with a portion 
of the thyroid gland, will be brought into 
view: With a flat blunt hook, one aſſiſt- 
ant ſhould pull the muſcles gently to the 
left fide, while another by the ſame means 
is employed in pulling the trachea ſome- 
what to the right, ſo as to admit of the 


_ ceſophagus being brought into view, It 


any large blood-veſſel is thus unavoid- 
ably divided, it ſhould now be ſecured 


with a ligature; and this being done, 


the operator is to proceed to open 


the ceſophagus. When the piece of bone 


or other ſubſtance fixed in the paſ- 
ſage is diſcovered by the finger, the 
perforation ſhould be made directly upon 


it, and the cut, which ought always to 


be nn — made of a ſuffi- 


cient. IR 


ci 


Chap. mn of Ocfophagotony: 


cient ze for extraQing it, this ſhould be 
immediately done with ſmall forceps. 
But when the cauſe of obſtruction is found 


161 


to lie within the cavity of the cheſt, 


which muſt add greatly to the hazard 
of the operation, the œſophagus ought 
in this caſe to be opened immediate- 
ly above its entrance into the cheſt ; 
care being taken, in order to give ſuffi- 
cient room for what is to follow, that the 
opening in the œſophagus be extended up- 
wards to the full height of the external 
inciſion. This being done, a large firm 
probe ſhould be introduced, in order to 
determine the ſeat of the obſtruction, 
when by means of long ſmall forceps, the 
ſubſtance producing the miſchief ſhould 
be laid hold of, and cautiouſly extracted. 
The operation being in this manner fi- 
niſhed, all our attention is to be given to 
the treatment of the ſore, and nouriſhment 
of the patient. When the operation is per- 
formed for ſome diſeaſe in the ſuperior 
part of the eſophagus, till this is either 
removed by medicines, or by an opera- 


tion, 
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tion, which in caſes of compreſſion from 


tumors may ſometimes be done, our prin- 
cipal object is the conveyance of nouriſh- 
ment to the ſtomach: In ſuch inſtances, 


there is a neceſſity for preſerving the open- 
ing in the ceſophagus. But when the ope- 


ration has been performed for the purpoſe 
of removing a foreign ſubſtance fixed in 
the paſſage, as ſoon as this is accompliſhed, 


nothing ſhould be omitted that can tend 


to promote an immediate reunion of the 
divided parts. If, in ſach circumſtances, 


the patient is allowed either to eat or drink 


much, the opening in the cefophagus will 


be found difficult to heal, and may become 


fiſtulous. It will therefore be. more pru- 
dent to recommend a total abſtinence from 


ſolid food for ſeveral days, and to con- 


vey nouriſhment by injecting ſtrong broths 
by the anus, and allowing very ſmall quan- 
tities of milk or ſoup to be ſwallowed 


from time to time: By theſe means, by 
preventing the patient from moving his 
neck, and treating the wound in the ſame 


manner with ſimilar affections in other 
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parts, we know from experience, that a 
cure may at laſt be expected ; and at any 
rate, if the contrary ſhould happen, and 
if the wound ſhould remain fiſtulous, or 
even if death ſhould ſucceed, ſtill the 
operator will have the conſolation of ha- 
ving attempted every probable means for 
the ſafety of his patient. In addition to 
what I have already obſerved of the pro- 
priety of this operation in particular 
caſes, I may remark, that the hazard at- 
| tending it is not ſo great as is commonly 
imagined. If the inciſion is made in the 
manner J have directed, cloſe by the ſide 
of the trachea, no injury can be done to 
any of the larger arteries or veins: The 
only blood-veſſels we have to be aware 
of, are thoſe branches of the laryngeal 
artery that ſupply the thyroid gland. 
With proper caution, the principal arte- 
ries of the gland may in general be a- 
voided ; but if any of them ſhould be 
divided, they may commonly be ſecured 
with ligatures, eſpecially if the external 
inciſion is ſufficiently free: In proceeding 
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with caution too, that branch of the 
eighth pair of nerves, which from its in- 


verted direction has been termed the Re. 


current Nerve, and which runs cloſe by 


the fide of the ceſophagus, may in general 


be avoided; and even in the event of 
ſome branches of this nerve being divi- 
ded, the only bad conſequences that pro- 


bably would enſue, would be ſome de- 


gree of weakneſs in the voice; for the 
muſcles of the larynx, in which they are 


chiefly ſpent, do not depend _— up- 


on them. 


CH AP.- 
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, cuarrzer x 7 


Of DiszAsES of the NieeLEs. 


TPHE Nipples are in ſome caſes ſo 
1 deeply ſunk in the breaſt, that a 
child in attempting to ſuck, finds it diffi- 


cult or even impoſſible to lay hold of 


them. . = 

To remedy this inconvenience, different 
means are employed. If the prominent 
part of the breaſt can be preſſed ſo far 
back as to uncover even a ſmall part only 
of the nipple, it may commonly be drawn 


out by laying a ſtout child of fix or eight 


months old to ſuck it: But as this cannot 


be always done, glaſſes of different kinds 
are employed for the ſame purpoſe, In 


Plate LIII. figures 1. and 3. repreient 
\ | $ ; two 
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two forms of glafſes with which the breaſt 
may either be ſucked by the patient her-. 
ſelf or by an aſſiſtant; and fig. 2. is a 
glaſs cup mounted with a bag of elaſtic 
gum. In uling this the air muſt be preſ- 
ſed entirely out of the bag, when the cup 
being placed upon the breaſt ſo as to in- 
_ clude the nipple, ſuch a degree of ſuction 
is produced as has a conſiderable effect 
in drawing it out. The bag, however, 

ſhould be much larger than it 1s common- 
ly made; for when of the ordinary ſize, 

it does not act with ſufficient force. But 
whichever of theſe means is employed, it. 
ought to be perſiſted in till the nipple is 
drawn fully out; and this ſhould be al- 
ways done immediately before the child 
attempts to ſucx. 

The nipples, like every other part of 
the body, are liable to ulcerations; but 
from their peculiar delicacy, any ſores 
with which they are attacked, are always 
productive of much diſtreſs, while the 
fucking of the child tends not only to 
render them worſe, but of much longer 
duration than they otherwiſe would be. 


Cracks 1 
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Cracks or chops in the nipples have not a 


formidable appearance, but they are com- 


monly much more painful than ulcers of 
the greateſt extent in other parts of the 
body. | 
Various remedies are employed for theſe 
affections, but emollients are moſt fre- 
quently uſed: I have not found, however, 
that they ever give permanent relief; for 
although they may procure temporary 
eaſe, this ſeldom or never proves of long 
duration. Mild aſtringents and drying. 
applications prove more uſeful. As a 
waſh, lime-water, and weak ſaturnine ſo- 


lutions, prove ſerviceable; and Port-wine 


and water, or brandy ſufficiently diluted, 

may be employed for the ſame purpoſe. 
After bathing the parts with one or other 
of theſe, the nipple ſhould be covered 
with ſoft lint ſpread with Unguentum 
Nutritum or Goulard's cerate; but of 


theſe the firſt is the beſt : I have often 


uſed it with advantage, and I know of 
nothing that anſwers ſo well in chops or 
cracks wherever they are ſituated. TI 


ind too, that it is much employed by my 
friend 
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friend Dr Hamilton, Profeſſor of Midwife. 
ry in this Univerſity ; whoſe practice be- 
ing very extenſive, his authority may be 
relied on. It is proper, however, to ob- 
ſerve, that the nipple ſhould be entirely 
cleared of this application always before 
the child is allowed to ſuck; for as lead 
forms the baſis of it, miſchief might en- 
ſue from much of it being carried into 
the ſtomach. | 
Till the is S4 healed, 
the child ſhould not be allowed to ſuck 
oftener than is altogether neceſſary ; and 
| when one of the nipples only is ſore, this 
may be eaſily managed, as the child may 
be kept at the ſound breaſt, while the 
other is drawn. from time to time with 
a glaſs which does not injure the nip- 
ple. In Plate LIV. fig. 2. 3. and 4. 
. ſmall cups are delineated for protecting 
the nipples during ae cure. When pro- 
perly fitted to the parts, they not only 
protect them from the friction of the 
cloaths, but allow the milk to run off as 
quickly as it As from the breaſt. 
CHAP- | 
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CHAPTER XX. 


Of the Amputation of Cancerous Mann. 


ANCER has been known to attack 


almoſt every part of the body; but 

we meet with it more frequently in the 

breaſts of women than 1 in almoſt __ other 
part, 

In Chapter II. Section VIIL, I entered 

into a full conſideration of the ſubje& of 

cancer : I have now, therefore, to refer 


to that part of the work for the deſcrip- 


tion and diagnofis, as well. as for the me- 


dical treatment of the diſeaſe ; and in this 


chapter, I ſhall chiefly adhere to the re- 
moval of cancerous tumors of the mam- 


me by amputation. ng 
Vol. V. L 3 
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A real cancer is perhaps the moſt for- 
midable diſcaſe to which the human bo- 
dy is liab : Wherever it is ſeated, its 
conſequences are to be dreaded ; but 
more eſpecially when fixed on one or both 
of the mamme. Various cauſes have been 
aſſigned for cancer proving more malig- 
nant in this ſituation than in others : But 
the obvious reaſon of it is, that the breaſt, 
being entirely glandular, is more liable 
to cancers of an extenſive ſize than other 
parts; by which means, the blood is more 


liable to be infected by abſorption, as a 


greater number of abſorbents neceſſarily 
ſerve to convey matter from the ſurface 


of a large ſore, than from one of a ſmall- 


er extent. 
In Chapter II. Seftion VIII. 1 endea- 


voured to ſhew, that cancer, on its firſt | 


appearance, 1s perhaps, in every inſtance, 


a local affection; that the cancerous dia- 


| theſis is produced, not by any original 
affection in the conſtitution, but by ab- 


ſorption from a local ulcer ; and hence 1 


obſerved, that cancerous ſores ſhould be 


removed | 


101 


att 
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W 


removed by immediate amputation, where- 
ever this can be done. | | 
This, I think, ſhould be an eftabliſh- 
ed maxim in the treatment of cancer 
wherever the diſeaſe is fituated ; but from 
its being, as I have obſerved above, more 
apt to infect the general ſyſtem, when 
ſeated on the mammę than on other parts 
of the body, this is an additional reaſon 
for early amputation in cancer of the 
Brea! 
As every ſchirrous gland i in this part is 
apt to degenerate into cancer, and as in- 
durations of the mammæ have hitherto 
reſiſted the effects of every other remedy, 
early amputation ſhould in every inſtance 
be adviſed: This, I know, is a point 
with reſpect to which practitioners are 
not univerſally agreed, as it is alleged by 
ſome, that as ſchirrous glands in the mam- 
mæ have been known to remain in an in- 
dolent, inoffenſive ſtate for a great length 
of time; their removal ought never to be 
attempted till they have actually gone in- 


to a ſtate of ulceration. 
1 | ha 
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But this opinion, which is evidently 
founded in timidity, has been the cauſe of 
much unneceſſary diſtreſs to a great pro- 
portion of all by whom it has been fol- 
lowed; while it. has ſerved to bring the o- 
peration of amputating cancerous breaſts, 
into a degree of general diſcredit, which 
it does not merit. There is no fact of 
which I am more convinced, than that 
many more would recover by means of 
the operation, were it employed in a more 
. eatly period of the diſeaſe, particularly 
while the glands are ſtill in a ſchirrous | 

ſtate, and before any matter is formed in 
them ; and as inſtances of their remaining 
long in an indolent ſtate are exceedingly 
rare, no dependence ſhould ever be placed 
on their doing fo.—lt is not a ſingle in- 
ſtance or two, in matters of ſuch impor- 
| tance, on which an opinion ought to be 
formed: It is the reſult of general obſer- 
vation that ought to direct us; and every 
unbiaſſed + practitioner muſt confeſs, that 
what I have here aſſerted reſpecting this 


matter is, at leaſt in general, well-founded, 
| The 
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The propriety of early amputation of 


ſchirrous breaſts being admitted, and the 
practice eſtabliſhed, it may poſſibly hap- 


pen in a few inſtances, that ſchirrous tu- 


mors of this part may be removed, which 
might have remained in an indolent ſtate 
for ſome time longer. But as this will 
not frequently happen; as we have no 


means by which we can judge with cer- 


tainty, between ſuch cafes as might re- 
main for ſome time in this indolent ſtate, 


and thoſe the progreſs of which would 
prove more rapid; and eſpecially, -as the 


advantages derived from early amputation 
are unqueſtionably great; no heſitation 


ſhould occur in putting it univerſally 1 in 


practice. 

When practitioners, nN have an 
opportunity of amputating cancerous or 
ſchirrous breaſts early, they ought always 
to embrace it. It often happens, however, 
from an improper delicacy in patients, as 
well as from other cauſes, that practition- 
ers are not conſulted till the diſeaſe is far 


advanced. But although the advantages to 
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be derived from the operation will in ge- 
neral be in proportion to the previous du- 


ration of the diſeaſe; yet on all occaſions, 


even in very advanced ſtages of cancer, 


it is right to adviſe it, provided the parts 


affected can be completely removed. When, 


indeed, this cannot be effected, from the 
cancerous parts lying too deep, or from 
their being immediately connected with 


organs eſſentially neceſſary to life, by 
which amputation of the one cannot be 


performed without much injury being 


done to the other; in ſuch circumſtances, 
as the operation would not be of any real 
utility, it ſhould not be adviſed: For, as 
all the diſeaſed parts could not with pro- 
priety be removed, and as the cancerous 


virus is of a very affimilating nature, it 


would anſwer no beneficial purpoſe to am- 


putate only a portion. But in every in- 


ſtance where the parts affected can be 
ſafely ſeparated from the ſound, as no- 
thing but their removal can afford any 


chance of ſafety, I muſt again ſay, that 


we ſhould not. heſitate to adviſe the ope- 
ration. 


ration. I ſhall now proceed to deſcribe 


the method of performing it. 


In every chirurgieal operation it ſhould © 
be an eſtabliſhed maxim to ſave as much 
ſound ſkin as poſſible. Such portions of the 
common teguments as are diſeaſed, or that 
adhere firmly to the parts below, ought 


certainly to be taken away; but it can 
never be proper to remove more than 


this: For it is now univerſally known, 


that the cutis vera is never regenerated 
and when deſtroyed, that the parts un- 
derneath are afterwards covered with 
thin ſcarf-ſkin only. This, however, is 
not the only objection to an extenſive re- 
moval of ſkin: In every operation where 
much of it is deſtroyed, the wound that 
remains is neceſſarily much more exten- 
five, and the cure is therefore much more 
tedious than when little, or perhaps no 
kin has been taken away. Indeed, this 
is ſo much the caſe, that in operations 
where no ſkin has been removed, cures 
will be ſometimes accompliſhed in a few 
yh, which, by the removal of much 
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ſkin in the uſual way of performing the 
fame operation, would be protracted to 
many weeks or months. 
This practice of removing much ſkin 

in the amputation of tumors, ſeems to 
have originated from an idea that has 
long and very univerſally prevailed, of 
the ſkin being by much diſtention apt to 
loſe its tone ſo entirely as not to be able 
to recover it again; and therefore that 
in every ſuch inſtance, a conſiderable part 
of it ſhould be taken away. This, how- 
ever, is by no means the caſe; and who- 
ever will adopt a contrary practice, will 
find, that it rarely or never happens, that 
2 tumor becomes ſo extenſive as to deſtroy 
the elaſticity.of the ſkin that ſurrounds 
 it.—Ioflammatory tumors indeed proceed 
frequently with ſuch rapidity to a great 
bulk, as to diftend the ſkin more quickly 
than it can properly bear, and at laſt burſt | 
it entirely when ſuppuration has taken 
place: But in almoſt every other variety 
of tumor, the progreſs of the ſwelling is 


ſo flow and gradual, that the natural con- 
: tractile 
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tractile power of the ein is feldom or ne- 
ver ſo far deſtroyed by it, as to prevent 
it from recovering its tone on the cauſe 
producing the diſtention being removed: 

And in caſes of ſchirrous breaſts, this 
contractile power of the ſkin is common- 

ly ſo remarkable, that even when the 

| breaſt is much enlarged, and when all the 
glandular part of it is removed, the ſkin, 
if it has been preſerved, almoſt conſtant- 
ly contracts to the ſize of the remaining 
ſore; ſo that in all ſuch cafes, none of 
the ſkin ſhould be removed that is not 
either actually diſeaſed, or adhering fo 
firmly to the parts below, that it cannot 
be ſeparated from them. 

In proceeding to the operation, the pa- 5 
tient muſt be either firmly ſeated in an 
arm- chair, her head being ſupported with 
a pillow by an aſſiſtant behind, whilſt her 

arms are properly ſecured by an aſſiſtant 
on each ſide; or ſhe may be placed upon 
a table, which anſwers better than any 
other poſition: In this manner ſhe is more 
cafily lecured 3 faintings | are leſs apt to 
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occur; and the ſurgeon proceeds with 
more eaſe through every part of the ope- 
ration, than when ſhe is ſeated in a chair, 
But in whatever poſition the patient may 
be placed, the ſurgeon ſhould for certain 
be ſeated: Surgeons, indeed, perform this 
operation moſt frequently while ſtanding 
before the patient; but no operator will 
ever attempt it in this manner, who has 
once experienced the advantages that re- 
ſult from doing it in the manner I have 
adviſed. | 

In the firſt place, I ſhall ſuppoſe the 
operation to be performed for a ſchirrous 
affection of the mamma, while the ſkin 
is ſtill perfectly ſound, and without any 
firm adheſion to the parts beneath. In 
theſe circumſtances, an inciſion ſhould be 
made with a ſcalpel through the ſkin and 
cellular ſubſtance, from one extremity of 
the tumor to the other; taking care to 
direct the ſcalpel ſo that it may avoid the 
nipple, by carrying it an inch or ſo to 
one fide of it. When the diſeaſe has ex- 


tended, as it ſometimes does, beyond the 
mamma 
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mamma towards the ſternum, as this com- 
monly throws the longeſt diameter of the 
tumor acroſs the body, this external inci- | 
fon ſhould run in a direction correſpond-- 
ing to the length 6f the tumor, by ma- 
king it to commence at one ſide of the 
mamma, and terminate at the other. But. 
when the mamma alone is diſeaſed, the 
external inciſion ſhould run in a perpen- 
dicular direction, commencing at the up- 
per part of the tumor, and finiſhing at 
he moſt depending point of it. By this 
means any matter that may form during 
the cure is freely diſcharged; which does 
not happen when the inciſion runs in a 
tranſverſe direction, unleſs the inferior 
portion of the teguments 1s afterwards di- 
vided from above downwards ; which, in 
ſuch caſes, ſhould always be done: For 
although, in ſome inſtances, a cure is ea- - 
fily obtained, even when this precaution 
is not kept in view, yet in general ſome 
inconvenience would enſue from the ne- 
glect of it. 


The 
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The ſkin and cellular Glance being 


thus freely divided, they ſhould now be 


| ſeparated from the diſeaſed parts below 


by a ſlow and ſteady diſſection ; and this 


being accompliſhed, the teguments ſhould 


be kept aſunder by aſſiſtants, till all the 
glandular part of the breaſt is diſſected 
from the pectoral muſcle and other parts 

with which they are connected. With a 

view to preſerve the pectoral muſcle as 
much as poſſible from being cut by the 
ſcalpel, thearm of the affected fide ſhould 


be kept extended ſomewhat above a ho- 


risontal direction; by which means all 
the fibres of this muſcle are preſerved in 


a ſtate of extenſion, and are thus leſs lia- 
dle to be injured during the operation 


than when they are kept relaxed. 


It often happens, indeed, that the dif- 


eaſed parts adhere to the pectoral muſcle; 


and, in ſome inſtances, even to the peri- 


oſteum of the ribs. In ſuch caſes, as all 


the diſeaſed parts muſt be removed, no 


| heſitation ſhould be made in uſing every 


neceſſary freedom with the pectoral muſ- 
| ; cle, I 


"2 
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cle, as well as with every other part to 
which the mamma adheres; but when- 
erer the removal of the diſeaſe can be ac- 


compliſhed, without injuring theſe parts, 


it ought undoubtedly to be done. 
On the mamma being removed, the ope- | 


rator ſhould examine with much accura- 


cy, not only the ſurface of the ſore, but 


the parts beneath the edges of the divi- 
ded ſkin; and if any indurated glands are 


diſcovered, they ſhould all be removed. 
In this part of the operation, much care 
and attention 1s requiſite ; for unleſs all 
the diſeaſed glands are removed, no ad- 
vantage whatever will be derived from 
it. FO. 
I have defired that the whole glandular 
part of the mamma may be removed. Even 
where a ſmall portion of it only is diſea- 
ſed, the whole ſhould be amputated : For 

no good purpole can be anſwered by a 


portion of it being left; and in many 


inſtances miſchief enſues from the diſ- 
eaſe again making its appearance in ſome 


part of che remaining glands. When in- 


deed 
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deed it is found that a ſingle looſe gland 
only is affected, this may be taken out 
without injuring the reſt of the breaſt; 
but whenever the diſeaſe is extenſive, the 
whole mamma ſhould be removed. 

The next ſtep in the operation is to ſe. 
| cure the divided arteries, and it ſhould 
always be done with the tenaculum. As 
the arteries of the mamma are frequent- 
ly ſmall and numerous, much attention is 
neceſſary to diſcover them. All the coa- 
gulated blood ſhould be effectually clear- | 
ed away with a ſponge and warm water; 
and if the patient is faint, a glaſs of wine 
or ſome other cordial ſhould be exhibit- 
ed; by which means ſmall branches of 
arteries are often diſcovered which other- 
wiſe would eſcape notice, and which if 
neglected might induce much hazard and 

diſtreſs. | 
be blood · veſſels being us ſecured, 
and the ſurface of the ſore cleared of 
blood, the divided teguments ſhould be 
brought together; and, in order to ſecure 


them exactly in their ſituation, ligatures 
ſhould 


1 


„ 


ſhould be introduced at thoſe points where - 
the operator ſees that they will anſwer the | 
purpoſe moſt effectually. I have ſome- 
times employed ſlips of adheſive plaſter 


gatures; and the pain which they excite 
is too trifling to be mentioned. 


or two out from the wound, ſo that they 


four days; which in general may be ea- 
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for this purpoſe; but nothing retains the 
parts ſo properly in their ſituation as li- 


In ſecuring the teguments in this man- 
ner, care muſt be taken to leave all the 
ligatures of the arteries hanging an inch 


may be withdrawn at the end of three or 
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fily and ſafely done when they have been 
applied with the tenaculum. 

In order to promote the adheſion of 
the teguments to the parts beneath, mo; I 
derate and equal preſſure ſhould be ap- 
plied over the whole by means of the 
napkin and ſcapulary bandage ; but be- 
tore applying it, the parts ſhould be all 
covered with a piece of ſoft lint ſpread 
with any emollient ointment, and over 

this 
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this there ſhould be a thick compreſs ei- 


ther of lint, tow, or ſoft old linen. 
In this manner, when no portion of the 


teguments has been removed, as the whole 


ſore will be covered with ſkin, a cure will 


be obtained by a proceſs which ſurgeons 
in general have termed “ the firſt inten- 


tion;'ꝰ that is, without the formation of 


matter. 


But it does not often happen that the 
operation is adviſed whilſt this very fa- 
vourable mode of practiſing it is admiſſible. 


In general, before a practitioner recom- 


mends amputation of a breaſt, and till 


more frequently before a patient conſents 
to it, a conſiderable portion of the external 
teguments are ſo much diſeaſed, as to ren- 
der it neceſſary to remove them along with 


the glandular part of the mamma ; or, if 


the {kin is not actually diſeaſed, it com- 
monly adheres io much to the-moſt pro- 
minent part of the breaſt, that it cannot 
de ſeparated from it, In either of theſe 
circumſtances, ſome portion of the ſkin 


muſt be remoyed along with the mamma; 
| and 


* 


"a. XY” OE 
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and the eaſieſt method of doing it 1s this: 5 


A longitudinal inciſion ſhould be made, in 
the manner I have adviſed, through ſuch 


parts of the teguments as are perfectly 


ſound, whilſt that portion of the ſkin 
that is diſeaſed, or which adheres firmly 


to the glandular part of the breaſt, ſhould 
be ſeparated from the ſound ſkin, by a cir- 


cular or oblong inciſion, with which the 
longitudinal cut ought to communicate; 


and this being done, the operation is to 


be finiſhed in the manner I have pointed 


out, by diſſecting off every part that is 
indurated, along with that portion of the 
kin that has been ſurrounded, by an in- 


ciſion ſuch as I have mentioned, 


In the after ſtate of the fore, a mate- 
rial difference takes place between the o- 
peration that I have now deſcribed, and 
that in which there is no neceſſity for 
removing any portion of ſkin, Where 
none of the fkin is removed, the divided 


teguments on being drawn together co- 
ver the ſore completely; an adheſion com- 


monly. takes place over the whole; and 
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the cicatrix that enſues is incopſiderable : 
But when any portion of {kin is removed, 
a fore is always left, that not only ren- 

ders the cure tedious in proportion to the 

quantity of ſkin taken away, but the ci- 

catrix is neceſſarily of the ſame ſize; by 

which a tenderneſs and irritability is left 

in the ſite of the diſeaſe, which I am con- 

vinced has often ſome influence in giving 

riſe to a return of jt, 


1 The ſore that remains after the opera- 
1 tion, ought to be treated with the mildeſt 
14 dreſſings. When any hemorrhagy takes 
[i place from the ſurface of the ſore, and 
14 is not removed by the ligatures applied 
1 upon the larger arteries, dry lint ſhould 
1 be applied for the firſt dreſſing; but for 
1 all the after-dreſſings, lint covered with 
| any emollient ointment ſhould be prefer- 
1 red. Mild emollients never give pain, 
I; which dry lint is very apt to excite ; and 
| ig they certainly admit of a more quick for- 
1 mation of granulations than any dreſſings 
1 that give irritation. 
|| I have hitherto been ſuppoſing that the 
if diſeaſe occupies the mamma only ; but it 
10 often 
i 
ul 
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often happens, that the lymphatics lead- 
ing from the breaſt to the armpit are 
much indurated, and that the glands in 
the armpit itſelf are both indurated and 


enlarged. In ſome inſtances, too, a num- - 


ber of diſeaſed glands are. found to run 
from the breaſt to the clavicle, and to 
ſpread in conſiderable cluſters along the 
under edge of that bone. ; 


In ſuch circumſtances, the amputation ; 
of the mamma itſelf muſt be managed in 


te manner I have already adviſed ; but 
beſides this, an inciſion ſhould be made 


through the ſkin and cellular ſubſtance 
from the farther extremity of every 


cluſter of hardened glands, and ſhould be 
made to terminate in the principal ſore 
producd by the removal of the mamma. 
Thus, when the glands in the armpit 


are enlarged, although they might fre- 


quently be pulled out either ſeparately 


or connected together, by a hook infinu- 
ated below the ſound ſkin at the fore. 


in the breaſt; yet it anſwers the pur- 
poſe better, to lay the glands firſt bare 
M2 £495 by 
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by an incifi on in the manner 1 have ad- 
viſed, and then to diſſect them cautiouſly 


out with the ſcalpel. In the courſe of the 
diſſection, a good deal of aſſiſtance may 


be obtained from paſling a ſtrong ligature - 
through the largeſt gland; by which the 


whole cluſter with which it is connected 


may be elevated from the parts below, ſo 
as to admit of their being more eaſily cut 
out with the ſcalpel; And it often hap- 


pens, that theſe indurated glands, run ſo 


near to the axillary artery, as to render it 


highly proper to uſe every probable means 


for rendering the diſſection ſafe and eaſy. 
In like manner, when a <luſter of diſ- 
eaſed glands i is found to extend towards 


the clavicle, or in any other direction, af- 


ter the teguments have been freely divi- 


ded, the glands themſelves ſhould be to- 
tally removed; and both here and in ſimi- 


lar affections in the armpit, the divided 


teguments ſhould . be brought together, 
and retained in their fituation, either by 


compreſſion alone, or, when this is not 
ſufficient for the purpoſe, by the introduc- 
tion of one or more ſutures. 


The 


IN | 
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The point that I more eſpecially wiſh 
to inculcate reſpecting this operation is, 
the propriety of ſaving as much ſkin as 


poſſible. The neceſſity of this had rare- 
ly, if ever, occurred to our forefathers : 
And accordingly the common practice has 


been, to remove all the ſkin correſpond- 


ing to the morbid parts underneath : By 


which much unneceſſary pain is produ- 


ced; a very extenſive and very ugly fore is 
left; and the cure is always tedious. In- 
ſtead of which, by the means I have re- 


commended, although it will not often 


happen that the ſore can be entirely co- 
vered with ſkin ; yet, in all caſes, a con- 


ſiderable part of it may for certain re- 
ceivè this very important advantage, by 


which the extent of the fore will be much 
diminiſhed ; a cure will be proportionally 


| ſooner effected; and by the cicatrix be- 


mg leſs extenſive, the riſk of the patient 
in future will alſo be leſs. 

The propriety of ſaving as much ſkin 
as poſſible, not only in this operation, but 
in every other where an extenſive ſore is 
NM 3 commonly 


- 


- 
3 
* 4 3 


PIN A, 45h — 2 N EO: 9 — 3 wy 


” 
- 2 1 — PD DDr n 
oy py 9 . n is 2 * n TW e n f "es - 2 — 1 
a . 0 « N n 8 N RS eee ? rn ME Hoe HIER EC 
* r 8 . . r _ ; do, Mo FOR hang HEIRS A „ 
. r * 8 ia : f a Mt b 8 HOI EGTA — 25 3 8 1 * 5 1 
8 Y Sh — 


Eng Sg 
. 


D TID 
5 
* 8 1 


commonly left, particularly in amputa- 
ting the extremities, has always appeared 


to me to be a matter of ſuch importance, 


that, from the time of my entering on the 


operative part of buſineſs, I have taken 


all opportunities of putting it in practice. 
Ever fince the year x772, I have managed 
cancerous breaſts in the manner I have 
now mentioned, that is, by endeavouring 
to ſave as much ſkin as poſſible; and the 


advantages derived from it have been 


very conſiderable. 


Till of late, the only means put in prac- 


tice for ſecuring the ſkin in its fituation, 
ſo as to effect an adheſion between it and 
the parts underneath, was compreſſion by 


the napkin and ſcapulary bandage, except- 
ing in a few caſes in which adheſive pla- 


ſters were employed. But as ligatures give 
very little pain, and as they retain the 
parts more certainly in their fituation, I 
now employ two, three, or more, accord- 
ing to the extent of the divided parts; 
and they always anſwer the purpoſe. 


CHAP- 
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CHAPTER XXI. 


Of the PaRACENTESs1s of the THORAS. 


SECTION I: 


General Remarks on this Operation: 


HE operation of the Paracenteſis, or 


— 


tapping the thorax, is always indi- 


cated where the action of the heart or 
lungs i is much impeded by fluids collect- 
ed in the cavity of the cheſt. 


Hitherto this operation has been ſuppo- 


ſed to be applicable ts the evacuation of 
water or of pus only; and chiefly of the 
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latter in the diſeaſe termed Empyema. 
But I am clearly of opinion, that it is equal. 
ly proper for the diſcharge of any other 
fluid, as for collections of water or puru- 
lent matter.—The ſymptoms induced by 
collections of different fluids, may vary in 


ſome points according to the nature of 


the diſeaſe, or of the accident givirig 


riſe to their formation. But it is their 


effect on the motion of the heart and 
lungs, to which practitioners ought chiefly 


to attend; and this will always depend 


more on the quantity than on the kind 
of fluid that is collected. . 
The different kinds of fluids met with 


in the thorax, and requiring to be drawn 


off by this operation, are ſerum, blood, 
pus, and air.—Of theſe I ſhall treat in 
ſeparate an 
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SECTION II. 


Of Serum collected in the Thorax. 


OLLECTIONs of ſerum in the cheſt are 
frequently combined with. dropſy 

in other parts: But we often meet with 
it as a local affection; and it is in theſe 


chiefly, that any advantage is to be ex- 


pected from a chirurgical operation. 
Independent of general effuſions into 
the two large cavities of the thorax, drop- 
ſical collections are alſo met with in the 
pericardium, and they are in ſome inſtan- 
ces confined to the mediaſtinum immedi- 


ately below the ſternum. 


Various and diſtreſsful ſymptoms ac- 


company theſe collections, but it requires 
much attention to aſcertain their exiſt- 


ence, and eſpecially their particular ſitu- 
ation, with ſuch preciſion as can warrant 
an operation of ſuch importance as the 
paracenteſis of the cheſt. 
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A patient who complains of a ſenſe of 
weight or oppreſſion in the thorax ; of 
difficult reſpiration; of a more uneaſy ſen- 


ſation in one ſide of the cheſt than in the 
other ; of being liable to ſadden fits of 
ſtarting during ſleep, from a- fear of im- 
mediate ſuffocation; and if, along with 
theſe, he is teaſed with a frequent cough: 
if the pulſe is ſmall and irregular ; and if 
a dry ſkin, a ſcarcity of urine, and other 


{ſymptoms of dropſy take place, little 


doubt can remain of water being collect- 
ed in ſome part of the cheſt. A ſenſe of 
undulation, as of water paſſing from one 
part of the breaſt to another, is ſometimes 

_ obſerved by the patient on riſing ſudden- 
ly from a horizontal poſture ; and this, 


I may remark, ſerves not only to aſſiſt in 


aſcertaining the real nature of the diſeaſe, 
but to determine in what particular part 
of the cheſt the water is collected. Much 
attention, therefore, ſhould be given to 
this circumſtance ; for by means of it we 


may commonly determine, with ſome pre- 
ciſion, 
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ciſion, where a perforation ought to be 


% 


made. 


That every poſſible advantage may be 


derived from this circumſtance, the pa- 
tient fhould have his cheſt uncovered 
while under examination. When the 


quantity of collected ſerum is conſider- 
able, it may commonly be diſcovered by 


placing one hand upon the anterior part 


of the ribs near to the ſternum, and ſtri- 
king with ſome force near to the back- 
bone with the other; and if an undula- 
tion is perceived in one ſide of the cheſt 


and not in the other, the real ſeat of the 


diſeaſe is thereby obvious. But when the 


quantity of fluid is not great, this trial is 


not to be truſted. In this caſe, a perſon 
ſtanding behind the patient upon a chair, 


ſhould be directed to take a firm hold of 
the upper part of his body, and to ſwing 


it repeatedly by ſudden jerks from one 
ſide to another; and if water is contain- 
ed in the cheſt, it will thus be very cer- 


tainly found to undulate, and an evident 


noiſe will ariſe from it. I have met with. 
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different inſtances of this, in which the 
exiſtence of the diſeaſe was thus pre- 
cCiſely determined. | 


In ͤlong- continued collections of ſe⸗ 
rum, aſſiſtance in the diagnoſis is ſome- 


times obtained, from the part in which the 
water is ſeated being more prominent 
than the reſt of the cheſt. It has even 
been alleged, that all the ribs of one ſide 
of the thorax have, in ſome inſtances, been 


found obviouſly elevated, by the water 
being in ſuch quantities as to prevent 
them from contracting in the act of ex- 


piration. This can only happen in the 
very late ſtages of the diſeaſe; but where- 
ever it takes place, it ſhews'with certain- 


ty where the water 1s to be looked for. 
When the diſeaſe is in the pericardium, 
nearly the ſame ſymptoms take place with 


thoſe produced by dropſy in other parts 


of the cheſt. Indeed the moſt accurate 
obſervation- will ſometimes fail in judg- 


ing of this; but in the hydrops peri- 
cardii, it is obſerved, that the patient 
complains chiefly of the middle and left 

ſide of the thorax : And Senac, in his 


„ 5 commonly 


80 
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excellent Treatiſe on the Structure of the 
Heart, mentions as a characteriſtic mark 
of this diſeaſe, a firm undulatory motion 
being perceived between the third, fourth, 
and fifth ribs on every rann of the 


heart. 
As it is not in any reſpect neceſſary for 


our ſubject to enter minutely into the in- 


veſtigation of the cauſes of theſe collec- 
tions, all that I ſhall fay reſpecting it is, 
that whatever tends to produce dropſy in 
other parts of the body, will have a ſimi- 
lar effect in forming it here. 


The exiſtence of water in the thorax be- 
ing aſcertained, and the part in which 
it is collected being diſcovered, if the 


medicines employed in the cure ſhall fail, 


and if it is evident that the patient muſt 


die if the operation is delayed, it ought 
certainly to be adviſed without farther 
delay: Perforating the thorax is no doubt 


a very important operation, and it ought 


not to be adviſed but in real danger. I 
do not however heſitate to ſay, that it 
ſhould be performed in every inſtance 


where the attending ſymptoms are hazar- 
deus. 
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dous, and cannot be removed by other ſia 
1 means. The method of doing it is this: ed 
| | The patient ſhould be laid in a horizon- ra 
4 ral poſture, with the ſide in which the per- ca 
| foration is to be made laid over the bed: |} riſ 
When in this ſituation, the ſkin over the at 
whole ſide on which the opening is to be do 
made ſhould be pulled upwards by an aſſiſt- Wit 
ant, by whom it ſhould be preſerved in this ma 
| ſituation during the operation; and the WI ber 
ſurgeon ſhould now, with a ſcalpel, make | ſioi 
an inciſion two inches in length between ine 
| the ſixth and ſeventh ribs, in the very di- ope 
| rection of theſe bones, and at an equal {| or 
1 ly diſtance between the ſternum and back- | As 
| bone ; taking care to avoid the under bor- ⁵ ver 
1 der of the ſuperior rib on account of the WI be | 
' - blood-veſſels running in its groove. But WW mc: 
| although it is neceſſary, in order to ob- WEI cſi 
"if tain ſufficient room for the ſcalpel, to MI no 
l ö have the opening in the ſkin and cellular four 
j ſubſtance of this length, there is no rea- WI fain 
ſon for continuing it of the ſame extent to WM pre: 
the bottom; ſo that, as the knife paſſes vity 
through the intercoſtal muſcles, the inci- imp 
x. 3 
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ſion may in a gradual manner be ſhorten- 
ed to the length of an inch. On the pleu- 
ra being laid bare, it is to be ſlowly and 
cautiouſly divided, in order to avoid all 
riſk of wounding the lungs, leſt they ſhould 
at this place happen to adhere. If they 
do not adhere, the water will ruſh out 

with much force as ſoon as an opening is 

made in the pleura ; but if the pleura ad- 
heres to the lungs at this place, the inci- 
ſion muſt either be carried forward to an 
inch or two nearer the ſternum, or another 
opening will be required, either an inch 
or two higher or lower in the thorax. 
As ſoon as water is found to flow, the fil- 
ver canula, Plate LVIII. fig. 6. ſhould | 

be introduced at the opening; by which 
means the diſcharge will not only be more 
caſily completed, but will likewiſe be 
more readily ſtopped, if this ſnould be 
found neceſſary, by the patient becoming 
faint. By doing it in this manner, air is 
prevented from finding acceſs to the ca- 
vity of the cheſt ; a circumſtance of ſome 
importance in this operation. 
1 When 
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{ 


When the water collected is not in in 
great quantity, it may commonly be all cd 
drawn off at once ;+but as we are, from Jud 

the ſtructure of the thorax, deprived, du- 
ring this operation, of the advantage of as 
compreſſion, except of that which may wit 
be communicated through the abdomen, rel 
which muſt here be very limited, when wh 
much water is collected, partial evacua- wit 
tions ought to be made, at longer or ſan 
ſhorter intervals according to circum- lap 
ſtances. For this purpoſe, and with a I 
view to give a temporary ſuſpenſion to run 
the diſcharge; the canula ſhould be ſecu- ties 
red by a ribbon connected with it tied affe 
round the body of the patient, and ſtop- 7 ope 
ped from time to time with a piece of bein 
cork adapted to its opening. A pledgit | rati 
of emollient ointment ſhould be laid over But 
— -4 the wound ; and the whole being ſecured WW rati 
with the napkin and ſcapulary bandage, nca 
the patient ſhould in this ſtate be laid to gett 
reſt. After a ſuitable delay of a day or the 
two, an additional quantity of water may the 
de drawn off: And by thus taking it away | and 


| | in + 
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— 


in a gradual manner, all riſk may be avoid- 5 


cd of the patient being injured by too 
ſudden an evacuatiqn. 

In this manner any quantity of water 
contained in the cheſt may be drawn off 


with ſafety ; and the patient being now 
relieved from the great diſtreſs under 


which he laboured, the canula may be 
withdrawn, proper means being at the 
ſame time employed for preventing a re- 
lapſe of the diſeaſe. 


I have hitherto ſuppoſed, that the ſe⸗ 


rum is collected in only one of the cavi- 


ties of the cheſt; but when both ſides are 


affected, it cannot be all drawn off by one 
operation. In this caſe, therefore, after 
being evacuated from one fide, the ope- 
ration ſhould be repeated on the other. 
But ſome riſk might occur from the ope- 


ration being performed in both ſides at 


nearly the ſame time, by the external air 
getting acceſs at once to both cavities of 
the cheſt : For although I have adviſed 
the opening in the pleura to be ſmall, 

and a canula to be immediately palled 1 in- 
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to it, yet ſtill it is impoſſible, even with 
the utmoſt caution, to prevent the air 
from finding acceſs, either by the wound 
or canula, to the ſurface of the lungs ; 
and if both cavities of the cheſt ſhould at 
the ſame time be filled with air, nearly 
the ſame opprefled ſtate of reſpiration 
would take place as was produced by the 
ſerum newly diſcharged. Before the ope- 
ration, therefore, is repeated on the op- 
poſite ſide, ſome means ſhould be adviſed 
for expelling the air received into the ca- 


vity of the cheſt by the firſt perforation, 


This may be done in different ways; the 
moſt eaſy and convenient of which is 
this: Immediately after the canula is 
withdrawn, let the patient endeavour, as 
far as he dare ſafely venture, to fill the 
lungs with air. This will expel a conſi- 


derable part of what was collected be- 
tween the pleura and lungs, by the per- 
foration ; and if the ſkin, which was re- 
tracted before the operation, be inſtantly 
drawn over the tore, and preſſed down 


by an aſſiſtant during inſpiration, all ac- 
tee 
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ceſs will thus be prevented to the exter- 
nal air; and by this being frequently re- 
peated, almoſt all the air collected be- 
tween the pleura and lungs will be expel- 
led: After which the ſkin muſt be drawn 
over the wound; and by means of a com- 
preſs and bandage properly applied, the 
parts may be made to adhere without 
further trouble. : 
Air may alſo. be drawn off from the 
thorax in the following manner: Let an 
exhauſting ſyringe be fitted with ſuch a 
mouth of ivory or metal as will allow it 
to be cloſely applied over the opening in | | 
the pleura. When thus applied, every } 
ſtroke of the piſton will extract a conſi- 
derable quantity of air; and as ſoon as = 
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the whole is ſuppoſed to be nearly ex- . Wo 
haufted, the inſtrument may be remo- 1 
ved, and the wound treated as I have al- 115 
ready adviſed, by drawing the ſkin over F b 
it, and endeavouring to heal it by the li [ 
firſt intention. 1 
Or, inſtead of an a 8 | . W 1 
one of the elaſtic vegetable bottles, fit- 4. 
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ted with the ſame kind of mouth, may 
be employed. By expelling all the air 


out of the bottle, and apply ing the mouth 
of it over the wound in the pleura, a 


quantity of air nearly equal to the bulk 


of the inſtrument will be extracted, and 
it may again be applied as often as is ne- 
ceſſary; care being taken at each remo- 
val of the inſtrument to exclude all ac- 
ceſs to the air, by drawing the retracted 
ſkin over the wound, 

Air collected in either of the cavities of 


the cheſt, may not only prove hurtful by 


impeding the motion of the lungs, but it 
muſt likewiſe do harm by that tendency 
to inflame, that is always communicated 
to parts naturally ſecluded from the air, 
on their being by accident laid open ſo 
as to admit of its being freely applied to 


them. In all ſuch caſes, therefore, this 


is a circumſtance that merits particular 
attention. When one ſide only of the 
thorax is laid open, either in collections 
of water or matter, the oppreſſion pro- 


duced upon the lungs by the admiſſion of 
75 air, 
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air, is not commonly of much import- 


ance, as for the moſt part it is expelled 


by expiration alone. This I know from 
experience is the caſe; but inflammation, 
as I have already obſerved, being ſome- 
times induced by air finding acceſs to 
theſe cavities, it ought at all tunes to be 
rigidly guarded againſt; and, as much 


diſtreſs has been induced from both ca- 


vities of the cheſt being laid open at once, 
it ought never to be attempted. 
Our views in what I have ventured to 


adviſe in the different ſteps of the opera- 


tion, will appear, I hope, ſufficiently. ob- 


vious ; but as ſome ſurgeons prefer a dif- 


ferent part of the cheſt, as well as a dif- 
ferent inſtrument, for performing the 
operation, I think it neceſſary to conſi- 
der theſe points ſomewhat more minute- 
ly. : | 
It has been ſaid, that unleſs the open- 
ing is lower in the cheſt, the water will 
not be completely diſcharged, as all that 
part of the cavity that lies below the 
wound will ſtill continue to be filled with 
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that often occur between the lungs and 
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it. But, if the patient is laid in a hori- pl 
zontal poſture, with his body inclined to bf 
the ſide in which the perforation i is made, he 
the ſpot that I have adviſed will be found | th 


to be more depending than any other; 
and in this ſituation we have this mate- 
rial advantage, that the lungs do not fo 
readily adhere to the pleura, as they do 
farther down, where they come more 
cloſely into contact with the diaphragm; 
and here too, the perforation is made 
with more eaſe than it can poſſibly be 
nearer the ſpine, where the thick muſcles 
of theſe parts cannot be avoided. 

With reſpect to the inſtrument with 
which the operation is performed, the 
ſcalpel, I think, is the beſt. A trocar 
has been recommended by many: But 
however well adapted a trocar is for 
piercing the abdomen or ſcrotum, in 
which none of the contained parts can 
be hurt if the operation 1s rightly per- 
formed, yet in the thorax much riſk muſt 
attend the uſe of it from the adheſions 
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pleura, 
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pleura, and from our not being previouſ- 


ly able to determine whether they ad- 
here or not at the very point in which 
the perforation is made.—In the event of 


no adheſion being met with, the trocar 
would no doubt accompliſh the intention 
of the operation, and with perfect ſafety 
if cautiouſly introduced. But if it ſhould 
unfortunately be inſerted where adhe- 


ſions between the lungs and pleura take 


place, the lungs would not only be inju- 


red, but the operation would not anſwer 


the purpoſe; for the inſtrument entering 
the ſubſtance of the lungs, it would not 
come into contact with the water collect- 
ed between the lungs and the pleu- 
ra lining the ribs, and conſequently 
no diſcharge would enſue. With the 
| ſcalpel, this inconvenience cannot oc- 
cur. On the pleura being laid bare, a 
ſmall hole ſhould be ſcratched in it with 
the point of the inſtrument z, and as ſoon 
as this membrane appears to be penetra- 


ted, if no ſerum is diſcharged, there will 


be much cauſe to imagine that the lungs 
RS - adhere 
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adhere at this place; and the ſurgeon 
will now either deſiſt entirely, and make 
an attempt at another place; or, if the 
adheſion between the lungs and pleura is 
flight, which may be known by the cau- 
tious introduction of a blunt-edged probe, 
as much of them may poſſibly be ſepara- 
ted as to admit the canula to paſs into 
the collection of ſerum: At leaſt this tria 
may at all times be propoſed. If the lungs 
are eaſily ſeparated, and if the adheſion 
1s not extenſive, the operation will thus 
be completed ; while if the contrary ſhall 
ever be the caſe, the operator will at 
leaſt have the ſatisfaction to think that 
he has done no miſchief, and which he 
might not in ſuch circumſtances have 
been able to avoid, if à trocar had been 
uſed. After duly attending, therefore, 
to every circumſtance, I am clearly of 
opinion, that the ſcalpel ſhould in this 

tien be preferred to the trocar. 
When the diſeaſe is ſeated in the peri- 
cardium, it is in general ſo much diſtend- 
ed, that itis eaſil diſtinguiſhed, Upon ma- 
| king. 
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king an opening into the left fide, be- 
tween any two of the ribs from the third 
or fourth to the ſeventh or eighth, and 
within the diſtance of five or fix inches 
of the ſternum, we can never fail in this 
diſtended ſtate to meet with it: And 
when brought fully in view, by the pleura 
being freely divided for the ſpace of an 
inch or two, the beſt method of finiſhing 
the operation, is to puſh a ſmall trocar 
into the pericardium. If the quantity 
collected is ſmall, it may all be drawn 
off at once; but when conſiderable, the | 
diſcharge ſhould be frequently ſtopt for 
a few minutes together, with a view to 
prevent thoſe inconveniencies that I have 
ſo frequently had occaſion to mention as 
the effects of a ſudden diſcharge being gi- 
ven to large collections wherever they 
are ſeated; and if this precaution is ne- 
. ceſſary in other parts, it muſt probably 
be much more ſo in a fituation ſo very 
' contiguous to the heart. } 
When, again, ſerum is collected in a 
cyſt between the lamellæ of the media- 
| ſtinum, 
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ſtinum, as this is ſituated immediately 
below the ſternum, any pain or oppreſ- 
ſion that it excites, will be more confined 
to the centre of the breaſt, than when the 
collection is ſeated in either of the cavi- 
ties of the cheſt; and for the ſame rea- 
ſon, any opening intended to diſcharge it 
muſt be made directly through the ſter- 
num itſelf, by a piece of that bone being 
taken out with the head of a trepan, fo 
as to admit of the parts affected being 
brought into view. The method of ap- 
plying the trepan I need not enter upon 
at preſent, as the operation has been al- 
ready deſcribed in a preceding Chapter. 
All that appears to be farther neceſſary 
upon the ſubject is, that as ſoon as the cyſt 
containing the fluid is laid bare, a perfo- 
ration ſhould be made into it with a tro- 


n 


car; care being taken to manage the dil- 


charge in the ſame cautious manner 1 
have already adviſed, and not to admit 


the parts newly laid open to be more ex- 
| poſed to the air than is neceſſary. 
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Of Blood collected in the 7. Borax. 


HEN blood is collected in conſi- 
Y derable quantities in any part of 
the cheſt, the breathing becomes oppreſ- 
ſed, and the motion of the heart and ar- 
teries feeble and irregular. Theſe, in- 
deed, are ſymptoms that occur in every 
collection ſeated in the thorax ; but they 
are obſerved to arrive at a greater and 
more diſtreſsful height from blood, than 
from collections of other fluids, In other 
reſpects, collections of blood and ſerum 
give rife to the ſame ſymptoms, ſo that 
they need not again be enumerated. 


Blood may be effuſed in the cavity of 
the thorax by different cauſes, and of 
theſe the following are the moſt fre- 


quent. 


1. Wounds that penetrate any of the 


blood-veſſels in the thorax, 
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2. The ſpiculæ of a fractured rib, and 


ſplinters of the ſternum and vertebræ, 
ſometimes injure the blood-veſlels in the 
thorax. - 
3. Theſe veſſels are ſometimes eroded 
by the matter of an ulcer or of an ab- 
ſceſs; and, | 


4. They may be ruptured by any vio- 
lent exertion, particularly in the action 
of coughing, . 

As it commonly happens, where blood 
is collected in the cheſt, that the veſſels 


rom whence it is diſcharged are ſeated 


in the ſubſtance of the lungs, part of the 
blood is uſually brought up by the mouth 
in a fit of coughing; and when the quan- 
tity diicharged in this manner is conſi— 
derable, it gives relief to the oppreſ- 
ſion both of the lungs and heart. —But 
whenever the action of either of theſe or- 
gans becomes much impeded by a great 
accumulation of blood, ſome attempt 
ſhould be made to draw it off by a per- 
foration: And as blood, when extrava- 
ſated, coagulates quickly, and as in this 
ſtatce 
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When the blood is found to be ſo firm- 
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ly coagulated as not to paſs off by a per- 
foration, it has been propoſed to diſſolve 
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|} diſſolved as to be at laſt evacuated. But ti 
5 when we have it in our power to make a re 
choice, it will be much for the intereſt pa 

of our patient, to prevent the neceſſity li 

| of employing ſuch a remedy, and which ca 
may commonly be done by making an me 

inciſion in the manner I have directed in wh 

that part of the thorax where the blood 15 

appears to be collected. By ſome practi- nie 

tioners, particularly by Mr Sharpe, we Wit 

are adviſed, in caſes of blood collected qus 

in the thorax, rather to truſt to its being of 
abſorbed or coughed up from the lungs, ſtur 

1 khan to endeavour to draw it off by this ed 
operation x. Where blood is either ex- dra 
travaſated in the ſubſtance of the lungs, Mr 
and is freely ſpit up, or when it is. to c 
even collected in any of the cavities of whe 
the cheſt, and in ſuch ſmall quantities as ftopi 

to produce no material impediment to the ted. 
action of the lungs or heart, it would no | mar] 
: doubt be improper to adviſe it to be diſ- of a 
| charged by an operation, as in courſe of - | tions 
ä 2 N 5 | time, 9 off t 

| WW this 


* Treatiſe of the Operations of Surgery, chap. xxiv- 
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time, by lood-lettings being frequently 


repeated according to the ftrength of the 
patient; by the effet of a low cooling 
diet, and other remedies uſual in ſuch 
caſes, there will be cauſe to hope that it 
may be abſorbed; and in the mean time, 
while the quantity of extravaſated blood 
is inconſiderable, no material inconve- 
nience can ariſe from it. But what 

with to inculcate is, that when ſuch a 
quantity of blood is collected in either 
of the cavities of the thorax, as to di- 
ſturb the functions of the organs contain- 
ed in it, it ought by all means to be 
drawn off by a perforation. 
Mr Sharpe, that, by allowing the blood 
to coagulate 1 in the cheſt, the orifice from 
whence it is poured will be more readily 


ſtopt, than if it were quickly evacua- 


ted, But in anſwer to this, I muſt re- 
mark, that if the wounded veſſel is not 
of a conſiderable ſize, little or no addi- 
tional riſk will be incurred by drawing 
off the blood as it is poured out, as in 
this caſe the hemorrhagy will probably 
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ſtop on the patient's becoming faint 


And on the contrary, if the divided vel. | © 
© ſel is large, the remedy propoſed by Mr ſwe 
1 Sharpe will not be ſufficient for the pur- lar. 


5 poſe; for a wound in any of the large FS. 
veſſels of the breaſt, will probably prove fer 

| fatal, whether the operation of the para- © 

centeſis is performed or not. . for 

: In performing this operation for blood *. 
| collected in the thorax, the directions I 8 
the 


have propoſed for diſcharging ſerum will 
in general prove equally applicable. On- 
| ly, when the collection is produced by a 
ruptured blood-veſſel, induced either by 
Os a fractured bone, or by ſome extraneous 
body being preſſed into it, the inciſion 


ſhould be made as contiguous as poſlible 


to the part affected, ſo that the opening 
may ſerve not only for diſcharging the 
blood, but for extracting ſuch portions of 

| | bone as are found to be detached, or ſuch | 
foreign bodies as may be met with. And | 
again, when a wound with a ſharp-point- 

| cd inſtrument is the cauſe of the collec- 
tion, inſtead of perforating any other 
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Of an Empyema, or a Collection of Purulent 
atter in the Thorax. | 


% 4 ” 


E marks of oppreſſion on the heart 
and lungs produced by purulent 
matter collected in the thorax, are very 
ſimilar to thoſe that ariſe from collections 
of ſerum, but in collections of pus, ſymp- 
toms take place that direct our opinion, 
not only of the nature of the diſeaſe, but 
in regard to the ſpot in which it is ſeat- 
ed. | 
It has been aſſerted, that pus is ſome- 
times depoſited in particular parts, with- 
out any previous inflammation. But this 


. 


is allowed to be fo rare an occurrence, 
that we may lay it down as a fixed prin- 
ciple, that inflammation ſhould be conſi- 
dered as a neceſſary forerunner of puru- 


lency ; ſo that an empyema, we conelude, 
will 
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Inflammation of ſome portion of the 
lungs, or of their coverings, may be in 
duced by various cauſes. In ſome inſtan- 
ces, families appear to have an heredi- 
tary tendency to tubercles in the lungs, 
which every ſlight attack_of cold is apt 
to affect with inflammation. A natural 
contracted ſtate of the thorax ſeems like- 
; wiſe to prediſpoſe thele parts to inflame; 
and inflammation may be produced here, 
in the ſame manner as in other parts of 
the body, by every variety of external 

violence. | 

But by whatever means the contents of 
the cheſt may have been brought into an 
inflamed ſtate, when. this terminates in 
ſuppuration, if the matter, inſtead of be- 
ing freely diſcharged by the mouth, as 1s 
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frequently the caſe, is found to produce 
all the ſymptoms that I have already had 
occaſion to enumerate of an oppreſſed re- 
ſpiration, the only remedy upon which 
any dependence ſhould be placed, is a per- 


foration. 
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Practitioners in general have conſider- 
ed this operation as more hazardous than 
it really is; and it has been ſaid, that it 
ought never to be adviſed, but when the 
ſeat of the abſceſs is clearly pointed out 
by an external ſwelling between two of 
the ribs. When the lungs become infla- 
med in a part that -adheres to the pleura, 
abſceſſes may form there ; and when they 
are diſcovered, they ſhould no: doubt 
be laid open. But although the opera- 
tion for the empyema, as it is common- 
ly termed, is of ſome importance, and 
ſhould never be employed but when indi- 
cated by neceſſity; yet I do not think 
that it can ever be attended with ſo much 
riſk as to render the formation of an ex- 
ternal abſceſs the only cauſe for per form- 
ing it. When there is reaſon to think, 
that previous inflammation in ſome part 
of the breaſt, with evident marks of this 
having terminated in ſuppuration, is the 
cauſe of an oppreſſed breathing, and when 
the ſymptoms are not quickly relieved 
by a free ex xpectoration of matter, the 
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operation of the paracenteſis ſhould be 
performed immediately on that ſpot 
where the collection is ſuppoſed to be | 
| ſeated, whether any external marks of an 
abſceſs exiſt or not. It may frequently 
happen, that no matter will be diſchar- 
ged on the perforation being made into 
the cheſt, for we know from experience, 
that abſceſſes are often ſeated in the 
ſubſtance .of the lungs, and not in either 
of the cavities of the cheſt. But, even 
in ſuch inſtances, the perforation may | 
prove uſeful, as the lungs, by loſing their 
uſual ſupport at a particular point, will 
more readily yield than they otherwiſc 
would do to the matter collected in them, 
while, if the matter is already poured in- 
to the cavity of the cheſt, a perforation | 
being made into it, is the only remedy | 
that can ſave the patient. I am there- 
fore clearly of opinion, that, in all ſuch 
caſes, the paracenteſis of the thorax ſhould 
e adviſed. 
The directions given in the two prece- | 
ding ſections, will apply with equal pro- 
 priety | 
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priety in collections of pus: Only, it muſt 
be remarked, when the ſeat of an abſceſs 
is pointed out, either by a long continu- 
ance of pain in any one point, or by mat- 
ter being diſtinguiſned between two of 
the ribs, that this is by much the beſt di- 

rection for the place of the inciſion. But 
when no ſuch mark is met with, the place 
that I have adviſed for the operation 
when water or blood is to be diſcharged, 
will anſwer equally well for the diſcharge 

of matter. | 

It is likewiſe neceflary to obſerve, that, 

in purulent collections, proceeding from 
external injuries, particularly from pene- 
trating wounds, no operation can be ne- 
ceſſary if the wound producing the ab- 
ſceſs is ſo ſituated as to diſcharge the 
matter; but when the wound is found to 
be too high in the thorax for anſwering 
this purpoſe, a perforation in a more de- 

pending ſituation becomes neceſſary: And, 
again, when the matter is ſeated ſo im- 
mediately below the ſternum that it can- 
not be diſcharged by an opening between 
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* » 


two of the ribs, a piece of that bone mu 


be removed with the trepan, as I have al 
ready adviſed, when ſpeaking of collec- 
tions of ſerum. 

In abſceſſes in theſe parts, the matter 
is commonly firſt formed in the ſubſtance 
of the lungs, and afterwards diſcharged 
into one or other of the cavities of the 
cheſt. It ſometimes happens, however, 
that large quantities of pus are found be- 

ween the pleura and ſurface of the lungs, 

without any apparent affection of that 
organ; and ſeem to proceed from an in- 
flamed ſtate of the ſurface of the pleura, 
Theſe collections, however, ſeldom con- 
tinue long without producing ulceration; 
and when ulceration has taken place, the 
diſcharge of matter that ſucceeds to the 
operation of the paracenteſis generally 
continues for a great length of time. 

Different cauſes concur to render the 

ure of abſceſſes in the breaſt more te- 
dious than in other parts: The conſtant 
mation of the lungs; our not daring to 
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of the thorax in Chapter III. Section XI, qu 
At preſent, I only think it neceſſary to the 
obſerve, that although, in the treatment W «$1 
of wounds, the general uſe of tents, whe- | vel 
ther ſolid or hollow, has been condemn- | pri 
ed with much propriety ; yet that we are | ma 
evidently miſled by faſhion, when we lay WF has 
them entirely aſide in wounds that pene- bot 


LY 


trate the breaſt. I know that it is the a f 
opinion of many practitioners, that tents | ope 
of every kind ſhould be exploded; but! fe 
alſo know, that patients, who might o- ma 
therwiſe have been ſaved, have frequently WM anc 
ſuffered by this rule being too generally WM cor 
adopted. As long as the matter of an wh 
abſceſs in the thorax continues to find an | be 
eaſy vent, and is diſcharged freely either 
by the wound by which it was produced, 
when this is ſufficient for the purpoſe, or | | 
by a perforation made for drawing it off, 
when this is found to be neceſſary, there | 
can be no cauſe for employing tents; | 
and in ſuch circumſtances, indeed, ii 
would be improper to uſe them. But 
when the opening in the thorax heals too 
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fall under the care of the- ſurgeon : For 
the cauſe by which it is produced can 
ſcarcely be ſuppoſed to yield to any re- 
medies that may be employed for it; and 
unleſs the mortification is removed, no 
advantage can be expected from any ope- 
ration. N 8 | 
2. Air may paſs into one or both of 
the cavities of. the cheſt, from a rupture 
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3. The ſurface of the lungs may be 
eroded by ulceration, or by purulent mat- . 
ter in contact with them becoming acrid, | 
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4. Wounds penetrating the lungs have ' 5 
lometimes produced collections of air ll; 
in the cheſt. But in ſuch inſtances, 1 
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into the lungs, does not fo readily pro- DA 
duce collections of air, as the air that e- a rl 
ſcapes from the lungs paſſes out at the qua 
wound : But in oblique wounds, the air In ſ 
does not eaſily eſcape, as the parts natural. of a 
ly fall together ; in which ſtate they ope- tion 
Tate in the ſame maner as a valve, ſo that ſtan 
the extravaſated air muſt neceſſarily col- and 
lect in one or other of the cavities. pres 
5. The point of a fractured rib wound- ry p 
ing the lungs, is apt to induce collections It 
of air in the thorax; and a fracture of quic 
the ſternum or of any of the vertebræ the 
may operate in the ſame manner. ſan 
Theſe ſeveral cauſes may occaſionally toms 
produce extravaſated air in the thorax; | tight 
but we meet with it more frequently from preſſ 
fractures of the ribs than from any of the] 
the others. 5 . reſpi 
The ſymptoms produced by air effuſed The 

in the thorax, differ only in this from bent 
thoſe that occur from ſerum and purulent erect 
matter, that they come more quickly to The 
an alarming height: Inſtances have oc- - The! 
curred of death being induced in the IMF * be 
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become cold ; and if relief is not quick- 


ly obtained, the patient is at laſt carried 


off with every mark of ſuffocation. 

The emphy ſematous ſwelling of the ex- 
ternal parts of the cheſt, that ſometimes 
takes place here, is eaſily diſtinguiſhed from 
watery effuſions, by the cracklingproduced 
on preſſure; the ſenſation it communicates 
being nearly ſuch as is received from 
preſſure upon a dry bladder when nearly 
filled with air. For the removal of this 
ſymptom, ſcarifications have been em- 
ployed. By making ſeveral inciſions, 
each about half an inch in length, along 
the courſe of the ſwelling, a good deal of 
air may be diſcharged, eſpecially if the 
air contained in the {welling is frequent- 
ly preſſed towards theſe openings. 
ſiderable quantity, too, of the air collect- 
ed in the thorax, will be drawn off by 
the ſame means: For, as ſoon as any part 


of it paſſes off from the cellular mem- 
brane, its place will be immediately ſup- 
plied from the cheſt ; and if the quan- 
tity that eſcapes by the wound. in the 
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lungs, is not greater than the quantity diſ- 
charged by the ſcariſications, the whole in 
this manner may ſoon be removed. But 
it frequently happens, that the air forced | 
out from the lungs is much more than 
can paſs off by any number of ſcarifica- 
tions that can be made; in which caſe, 
any relief obtained for the moſt important 
ſymptom, the oppreſſed reſpiration, is al- 
ways inconſiderable. | | 
Till of late patients in this ſituation 
almoſt conſtantly died; for when ſcari- | 
fications failed in diſcharging the air, and 
even this remedy has not been long in uſe, 
practitioners were not acquainted with | 
any other means of relief. But we now 
know, that in all ſuch caſes, where the 
oppreſſed ſtate of breathing is great, and 
where the ſymptoms are evidently indu- 
ced by air. collected in the cheſt, that the 
ame remedy ſhould be employed for re- 
moving it, as is found to ſucceed in col- 
Ictions of any other fluid viz. the ope- 
ration of the paracenteſis ; and it has ac- 
cordingly of late years been frequently 
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| performed, and always with complete me 
* ſucceſs ; the tenſion in the breaſt, difi- ch 
| culty of breathing, and every other {ymp- rat 
tom being immediately relieved on a per- WM Hi 
* foration being made through the pleura *,. | the 
With a view to prevent the inconveni— ing 
encies that reſult from the external air | ted 
finding acceſs to the cavities of the cheſt, int. 
it has been propoſed to make the opening air 
wiu.ith a trocar inſtead of a ſcalpel; and reti 
by entering the inſtrument in an oblique the 
. direction, this purpoſe would no doubt be Gra 
| anſwered. = mor 
When the cheſt is completely filled with WM the 
air, and if certainty could be obtained, and 
that no adheſions exiſted between the reſp, 
| lungs and pleura, the operation might be ploy 
[-- performed with ſafety, and with more | 
eaſe by the trocar than with any other W ;:-1; 
inſtrument. But as we can never know WM make 
| with preciſion whether the lungs adhere of (4 
1 or not, I am, for theſe and other reaſons lengt 
: mentioned entir 
, lar m 


* This operation for the evacuation of air from the 
cheſt was firſt propoſed by Dr Monro, about the yea” ford 
4 | 1760, in his lectures in this Univerſity, 
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mentioned in a preceding part of this 
chapter, induced to think that the ope- 


ration may be done with more ſafety 


with the ſcalpel. And if the directions 
that I have given are obſerved, of retract- 
ing the ſkin from the part to be perfora- 


ted; of introducing a canula immediately 


into the opening in the pleura, as ſoon as 
air begins to eſcape; and drawing the 
retracted ſkin over this perforation into 
the cheſt, as ſoon as the canula is with- 
drawn, the operation may be done with 


more certainty of avoiding the lungs, in 


the event of their adhering to the pleura, 


and probably with more ſucceſs in every 


reſpec, than when the trocar alone is em- 
ployed. | 

The practice, therefore, that I would 
incline to follow, is, in the firſt place, to 


make ſeveral inciſions along the courſe 


of the ſwelling, each of a half inch in 
length, and of ſuch a depth, as to paſs 
entirely through the ſkin into the cellu- 
ar membrane: And if theſe do not af- 
ford relief, which, however, they fre- 
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quently do, to proceed immediately to 
perforate the cavity of the cheſt, in the 
manner I have adviſed, and as near as 
poſlible to the injured part, when the ma- 
ady has been induced by external vio- 
lence, if this be not near to the back- 
bone; in which caſe the perforation 
ſhould be in the moſt depending part of 
the thorax, as I have already adviſed in 
collections of water, blood, and mat- 
ter. And when produced by violent ex- 


ertion in coughing, crying, or laughing, 


the particular ſeat of the complaint will 


in general be diſcovered by ſome degree 


* 


of pain in the injured part. 
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CHAPTER 


}f the Paracenteſis of the Abdomen. 


T is the effect of various diſeaſes to 
roduce collections of fluids in the ca- 
vity of the abdomen : Occaſionally theſe 
collections are removed by the internal 
xþibition of medicines, though in a 

great proportion of caſes, we are obliged 
to employ the operation of Paracentefis 
or Tapping. ; 

There is naturally ſecreted into the ca- 
vity of the peritonzum, a ſerous exhala- 
tion, for the purpoſe of lubricating and 
| keeping moiſt the ſurface of the inteſtines. 

Various cauſes may concur to produce a 

morbid increaſe of this ſecretion; and 

whenever the quantity collected in the 
3 abdomen 
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| _ abdomen is large, it conſtitutes a diſeaſe 
| termed Aſcites. | : 
This variety of dropſy often accompa- 
nies a general diſeaſe of the ſyſtem, be- 
36 ing frequently combined with anaſarca; 
but in ſome inſtances it is local, and is 
evidently induced by compreſſion of the 
lymphatics; moſt frequently by ſchirrous 
 ſwellings of ſome of the viſcera; com- 
monly indeed by an enlarged ſtate of the 
liver. 8 5 
Tb preſence of a fluid in the cavity of 
the abdomen, is known by the ſwelling 
that takes place; by a ſenſe of tightneſs 
in the parts affected; by the breathing 
being difficult and laborious, when the 
patient is in a horizontal poſture ; and by 
a ſenſe of fluctuation being communica- 
ted to the fingers placed on one fide of 


| the abdomen, when the ſwelling is for- are 
cibly ſtruck on the oppoſite fide. A con- Ml tic: 

| currence of theſe circumſtances will al- 
ways, to a diſcerning practitioner, point reti. 
out the real nature of the diſeaſe; but a gene 
farther confirmation is obtained of it pros 


when the patient complains of muc 
| thirſt, 


«x 


other ſymptoms of dropſy. 
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thirſt, a dry ſkin, ſcarcity of urine, and 

When the ſwelling is found to extend 
equally over the abdomen, the ſerum is 
commonly 'diffuſed among the different 
viſcera, and 1s contained within the pe- 
ritonæum only. It ſometimes happens, 
however, that it is collected in different 
cyſts, or perhaps in one or both of the 
ovaria; in which caſe, the tumor is not 


commonly ſo equal, 956 is the fluctuation 


ſo diſtinctly perceived, as when the wa- 
ter flows freely through the whole cavity, 
This circumſtance of fluctuation depends 
alſo on the conſiſtence of the fluid; for, 
we ſometimes find it thick and gelatinous, 
whilſt moſt frequently it is thin and per- 
fectly ſerous. In ſome inſtances, too, an 
innumerable quantity of imall hydatides 
are found ſwimming in the water of aſci- 
tical ſv ellings. | 

Whatever may be the influence of diu- 
retics and other evacuants in the cure of 
general hydropic affections, they rarely 
prove uſeful, as I have elſewhere obſerved, 
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— 


in local collections. The principal object, 
therefore, to be kept in view here is, to 
diſcharge the water collected in the abdo- 
men, by a chirurgical operation, as ſoon 
as its exiſtence. is aſcertained ; while the 
moſt effectual remedies ſhould in the mean 
time be employed for preventing a recur- 
rence of the diſeaſe. This indeed is often 
impracticable : But, in ſome caſes, cures 
are accompliſhed ; and it would probably 
appen more frequently, if the fluid col- 
lected in the belly was more early di. 
charged. In general, this is delayed too 
long; for the bowels muſt ſurely be great- 
ly injured by being fo long ſoaked in wa- 
ter, as uſually happens in aſcites, before 
the operation is adviſed, This, too, is 
the more improper, as the operation of 
tapping is in itſelf exceedingly ſimple. 
It excites little pain; and any danger at- 
tending ir does not proceed ſo much from 
the nature of the operation, as from the 
conſtitution being, in general, much de- 
bilitated by the long continuance of the 
| diſeaſe before it is performed; which 
renders 


— 
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* 


renders it liable to conſequences that 
otherwiſe would not occur, and which 
frequently terminate fatally. I am fo 
perfectly convinced indeed of this, that 
commonly advife the water to be drawn 
off as ſoon as a fluctuation is diſtinctly 
perceived; and I have never been ſen- 
ſible of any harm being done by it. 
In large collections of any kind of fluid, 
wherever they are ſituated, and more par- 
ticularly when in the abdomen, the ſitua- 
tion of a great number of large blood- 
veſſels, it. is found to be exceedingly ha- 
zardous to diſcharge their contents ſud- 
denly ; owing, as we ſuppoſe, to the im- 
mediate influence produced upon the cir- 
culating ſyſtem, by our thus depriving it 
too quickly of a ſupport to which it had 
for a long time been accuſtomed. | 
But whatever may be the immediate 
cauſe of the ſymptoms reſulting from ſud- 
den evacuations of this kind, the effect is 
always certain. Syncope often happens; 
and death itſelf ſometimes enſues from it. 
2 This, 
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* * 


This, in former times, made tapping a th 
| hazardous operation; ; and when the col- ty 
lection was large, in order to avoid thoſe be 

inconveniencies that enſued from the wa- = 

| ter being all drawn off at once, it was WI 
done at different times, a day or two be- Ve 

ing commonly allowed to intervene be- : 

tween one operation and another. ap! 

This, however, proved very inconve- bu 

nient and diſtreſsful ; and by the fre- | cal 

ä quent introduction of the trocar which S day 
5 a, thus became neceſſary, mortification of pre 
the wound, and other troubleſome conſe- diff 
"quences, were apt to enſue. al 
The late Dr Mead, reflecting on the ma 

| probable cauſe of thoſe {ymptoms ariſing dor 
from the ſudden diſcharge of large collec- eve 

tions of water, was induced to try the ef-. 

| fect of preſſure upon the parts affected, me: 

| as a ſubſtitute for the ſupport of which Ml gin 

Vu Jrhey are deprived by the evacution: And now 
| the ſucceſs attending the practice has ful- prie 
ly juſtified the ideas that he entertained | onl 
| of it; for when preſſure is properly ap- this 
plied, almoſt any quantity of water that WW late 


| 5 | 5 ' the 


o 


Chap. XXII. of the Abdomen. 243 


the abdomen can contain, may with ſafe- 
ty be drawn off. It ought, however, to 
be applied with much equality, over the 
whole belly ; and it ſhould be continued 
without interruption for- the ſpace of ſe- 
yeral days after the operation. 

Various means have been propoſed for 
applying equal preſſure in this operation 
but none of them anſwers the purpole 10 
eaſily, and with ſo much effec, as a ban- 
dage invented by the late Dr Monro, re- 
preſented in Plate LXII. fig. 2. Two 
different ſizes of this bandage ſhould be 
always in readineſs; and they ſhould be 
made ſo large as to cover the whole ab- 
domen, and to . preſs with equality upon 
every part of it. 

It is not neceſſary to recapitulate the 
means uſed in former times, for diſchar- 
ging hydropic collections. For. they are 
now very univerſally, and with much pro- 
priety, laid aſide; the trocar being the 


only inſtrument at preſent employed for 


this purpoſe. This inſtrument, till of 
late, was always round, with a triangular 
. point. 
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point. As this form, however, is evident- 
ly ill calculated for an eaſy entrance of 
the inſtrument, an object of great impor- 
tance in every operation, I was led a good 
many years ago to the uſe of a flat trocar 
with a lancet point, repreſented in Plate 
LVIII. fig. 1. This has always anſwer— 
ed the purpoſe properly; but ſome im- 
provements have been propoſed upon it, 
by which it is made to enter with ſtill 
more eaſe. In Plate LIX. fig. 2, I have 
delineated a very neat invention by 
Mr Andree, —— It has been objected, 
however, to this inſtrument, and I be- 
lieve with good reaſon, that the canu— 
1a, by conſiſting of two fides which fall 
together with ſome force on the ſtilette 
being withdrawn, may thus lay hold of a 
portion of inteſtine ; and if this ſhould 
ever occur, a great deal of diftreſs would 
no doubt enſue from it. In Plate LVIII. 


, 


% 


fig. 2. an improvement upon the trocar is 
given, to which no ſuch objection occurs: 
It enters with the ſame eaſe as a lancet; 
and the two ſides of the canula, by not 
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falling cloſe together, can never injure 


the inteſtines. 


In performing the operation, it has 


been ſaid, that the opening may be made 


with almoſt. equal propriety in any part 
of the inferior boundaries of the abdomen. 
This, however, is not the caſe : For, in 


the centre of the abdomen, immediately 


below the umbilicus, and in the courſe 
of the recti-muſcles, it might fall upon 
the epigaſtric artery; and, if carried near 
to either of the oſſa ilia, the inteſtines 
would more readily be injured than if 


made nearer the navel. The moſt ap- 


proved part for the perforation ſeems to 
be, at a point lying at nearly an equal 


diſtance between the umbilicus and the 


centre of the ſpine of the Ilium. No 
large blood-veſlels can probably be wound- 
ed here. The abdominal parietes are not 
in this part entirely tendinous; but are 
ſomewhat fleſhy, ſo that they more rea- 
dily heal when wounded. —None of the 
inteſtines can in this fituation be injured ; 
and when the patient is laid in a horizon- 
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tal poſture, in which he ought always to 
: be during the whole courſe of the opera- 
tion, the point that I have mentioned 
will be found to be more depending than 

erhaps any other. N 
The operation being determined upon, 
the method of performing it is this: The 
. point in which the perforation is to be 
made ſhould be marked with ink: And in 
applying the blandage, Plate LXII. one 
- of the openings ſhould be placed. exactly 
4 oppoſite to this mark. The bandage be- 
| ing accordingly applied in this manner, 
and the ſtraps being put through the 
buckles, and drawn a little tight, the pa- 
; tient ſhould now be laid in a horizontal 
poſture, with his head ſomewhat eleva- 
ted, and the ſide to be perforated ly- 
ing over the fide of the bed. The ſur- 
geon is now to take the trocar in his 
1 right hand; and fixing the head of the 
| ſittilette in the palm of his hand, while 
his fore-finger directs the point of the in- 
ſtrument, he is now to puſh it forward 
till he finds that the end of the canula 1s 
entirely through the muſcles, and lodged 


— 


| . | | in 


Chap. XXII. of the Abdomen. 247 


* 
o 


in the cavity of the abdomen; which he 
may be certain is the caſe, when he finds 


no farther reſiſtance to the ſtilette. The 


ſtilette is now to be withdrawn, and the 
canula allowed to remain as long as the diſ- 
charge continues, care being taken to 
pull the bandage gradually tighter as the 
water flows off; or, if the patient, not- 
withſtanding this precaution, ſhall be- 
come languid, a total ſtop ſhould be put 
to the evacuation for a few minutes, 
which is eaſily done by the ſurgeon pla- 
cing his finger from time to time on the 
mouth of the canula. 


It ſometimes happens in the courſe of 
the operation, that the diſcharge ſtops 


before the {ſwelling is much diminiſhed : 
When this is owing to a portion of omen- 
tum or inteſtine ſtopping up the extre- 


mity of the canula, the diſcharge is ea- 
ily renewed by inſerting a blunt probe in- 


to it, ſo as to puſh back whatever may 
have plugged it up; or when the ſerum is 


thick and gelatinous, in order to effect a 


complete evacuation, it may ſometimes 
be 
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be neceſſary to introduce a trocar of a 
larger ſize than the one firſt employed. 
But when it proceeds, as is ſometimes the 
caſe, from the water being collected in 
particular cyſts, no attempt of this kind 
will have any effect; in ſuch circumſtan- 
ces, the canula muſt be withdrawn, and 
the wound being covered in the ordi- 
nary way with a pledgit of any ſimple 
ointment, the operation may be renewed 
either immediately or on the following 
day, on the oppoſite ſide of the abdomen; 
or if the ſwelling is confined to any other 
part of the belly, the perforation muſt 
be made in the moſt depending part of it, 
wherever that may be. DE 
Dropſical ſwellings of the ovaria exhi- 
bit nearly the ſame appearances with en- 
cyſted dropfies of any other kind: Only, 
in collections of this kind in the ovaria, 
the fluctuation of a fluid is not commonly 
very diſtinct; and unleſs they are compli- 
cated with aſcites, the {ſwelling is com- 
monly confined to one ſide of the abdo- 


men. 
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The propriety of drawing off the wa- 
ter by a perforation, is here, however, 
equally obvious as in any other variety of 
the diſeaſe: That is, when we wiſh to di- 
miniſh or remove the tumor, it muſt ne- 
ceſſarily be done in this manner; but I 
think it right to obſerve, that, in dropſi- 
cal ſwellings in the ovaria, the diſeaſe 
does not increaſe ſo rapidly as in com- 
mon caſes of aſcites ; neither does it ap- 
pear to injure the conſtitution ſo much, 
ind the water not being in contact 
with the inteſtines, we are' not in this 
variety of the diſeaſe under the ſame 
neceſſity of adviſing the perforation ear- 
3 
The water being all drawn off, and the- 
opening dreſſed in the manner I have ad- 
viſed, the bandage muſt ſtill be continu- 
ed ſufficiently tight for preventing thoſe 
diſtreſsful feelings that the ſudden diſ- 
charge of the water would otherwiſe be 
ſure to induce: And there is even reaſon 
to think, that the ſupport which the bau- 
Vol. V. A dage 
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dage affords to the weakened parts may 
have ſome effect in preventing a return of 
the diſeaſe; but when notwithſtanding 
of this, and of ſuch internal remedies 
as are employed, the water 1s again 
found to collect, the operation falls to 
be repeated whenever the ſwelling be- 
comes large. 5 
Aſcites is perhaps the moſt frequent 
variety of tumor to which the abdomen 
is liable; but in ſome inſtances, inſtead 
of water, tumors of the abdomen are found 
to contain air, conſtituting a diſeaſe term- 
ed Tympanites. 
The effect produced by this upon the 
breathing, is nearly the ſame as what 
enſues from collections of water; but 
the ſwelling itſelf is much more tenſe rem 
than the other, and affords to the touch Is t 
and preſſure nearly the ſame ſenſation W vb: 
as is received from a bladder filled with } ſen, 
air. tain 
In a great proportion of cafes of tym. diff 
anites, the air after death has been found NO 0 
in the inteſtines; which, in ſome inſtan- ¶pric 
GEE ces, 
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ces, have been inflated to a moſt enor- 
mous ſize. This I ſuppoſe to proceed 
from the inteſtines loſing their tone. But 
there 1s another variety of the diſeaſe, in 
which the air, is diffuſed in the cavity of 
the. peritonæum, in a ſimilar manner to 
water in caſes of afcites. I have ſeen one 
inſtance of this, and I have heard of an- 
other which happened lately in this 
place; but in both the air was found to 
have eſcaped from a ſmall hole in one of 
the inteſtines. I am therefore inclined 
to believe, that this variety of tympa- 
nites very commonly proceeds from com- 
munication having taken place between 
the alimentary canal and the cavity of 
the peritonæum; and therefore, that any 
remedies we can employ muſt, where this 
is the caſe, be of no avail. But from 
whatever cauſe the diſeaſe may have ari- 
ſen, and, whether the air ſhould be con- 
tained within the bowels themſelves, or 
diffuſed in the cavity of the peritonæum, 
no doubt ſhould be entertained of the pro- 


priety of diſcharging 1 it, as ſoon as it ap- 
4 -pears 


Of the Paracenteſis 


* 
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pears to have brought the life of the pa- 
tient into danger. | 

This may be eaſily done in the very 
manner I have directed for aſcites; ta- 
king care to uſe a trocar of the ſmalleſt 
ſize, and to employ preſſure in the ſame 
guarded manner as when the tumor is 
formed by water. For as the air will by 
its preſſure produce. nearly the ſame ef- 
fects upon the neighbouring parts as wc 
"find to ariſe from water, it is equally ne- 
ceſſary to employ ſuch a degree of com- 
preſſion after it is diſcharged as will ob- 
viate the effects of abſtracting it. To 
perforate the abdomen for air collected in 
the inteſtines, is no doubt a very. formi- 
dable operation, and ought not to be at- 
tempted but in caſes of the greateſt dan- 

er; but as death has often enſued from 
this variety of the diſeaſe, and of which 
I have met with different inſtances, I am 
clearly of opinion, when the remedies 
- preſcribed by the phyſician for removing 
it have failed, that the aſſiſtance of ſur- 


gery 


® 
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gery ſhould always be deſired, rather than 
allow the patients to die in certain miſe- 
ry. The fame remedy is frequently and 
ſucceſsfully employed for diſcharging air 
collected in the ſtomach and bowels of 
other animals: We have much reaſon, 
therefore, to hope, that in the human 
ſpecies the ſame effects would reſult from 
it. . 5 OE 
After the operation of fapping, whe- 
ther in aſcites or collections of air, we 
are commonly adviſed to rub the abdo- 
men from time to time with aſtringent 
pirituous applications. This can never do 
harm : It may ſometimes. ſerve to reſtore 
the tone of the integuments, and as the 
friction employed in it may tend to pro- 
mote abſorption, it ought never to be omit- 
ted, For the firſt two days after the ope- 
ration, it cannot be employed, as during 
that period the bandage ought not to be 
removed: But this being elapſed, the ban- 
dage may be removed daily for about a 
quarter of an hour at once, for the pur- 
poſe of rubbing the abdomen with cam- 


Q 1 Phorated 


2 54 Of the Paracenteſis, &c. Ch. XXII. 


phorated ſpirit of wine, or volatile lini. 


ment; care being taken to preſerve the 
body during the time of it in a horizon- 


tal poſture, and to renew the application 
of the bandage as ſoon as the friction is 
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plies, a tumor produced by the protru- 
ſion of parts from the cavity of the ab 
domen. „ 

The parts in which Herniz uſually ap- 
pear, are the groin, ſcrotum; labia puden- 
di, the upper and fore part of the thigh, 
the umbilicus, and different points be- 
tween the interſtices of the abdominal 
muſcles, _ | . 
If the ſituation of theſe tumors is wa- 

| rious, the viicera which they contain are 
ſtill more ſo. Inſtances have occurred of 
| the ſtomach, uterus, liver, ſpleen, and 
bladder, being found in them. But they 

more frequently contain a portion of the 

omentum or alimentary canal, and in ſome 

| inſtances a portion of both. 

From the ſituation and contents of her- 
niæ, all the appellations are derived by 

which this kind of tumor is diſtinguiſhed. 
Thus Herniz are termed Inguinal, Scrotal, 
Femoral, Umbilical, andy entral, from their 
appearing in the groin, ſcrotum, thigh, 
navel, or belly. When confined to the 
2 groin, a hernia is ſaid to be incomplete, 


| : | and 


ar 


Sect. I. Of Herniæ. 257 


and is termed Bubonocele ; but, when the 


tumor reaches to the bottom of the ſcro- 
tum, the rupture is then ſuppoſed to be 


complete, and the diſeaſe obtains the 


name of Scrotal Rupture, or Oſchiocele. 

When a portion of gut alone forms the 
tumor, it is called an Enterocele, or In- 
teſtinal Hernia 3 when a piece of omen- 
tum only has got down, it is termed Epi- 
plocele, or Omental Hernia; and if both 
inteſtine and omentum are down, it 1s call- 


ed an Entero-epiplocele, or Compound 


Rupture. 


As all the abdominal viſcera are appa- 


rently contained within the cavity of the 


peritonzum, and as it was judged to be 


impoſſible for that membrane to admit of 
ſuch a degree of diſtention, as to ſurround 


tumors containing ſuch large portions of 


the viſcera as are ſometimes protruded, 
it was therefore till of late imagined, 
that at leaſt in a great proportion of ca- 
tes; the peritonæum is burſt or ruptured ; 
and from this the term Rupture ſeems to 
have been adopted: The opinion was far- 

ther 
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AR 


ther confirmed, from its being obſerved, 


that in ſcrotal hernia, the protruded yiſ- 3 

cera were in ſome inſtances found in con- Fe 
| tact with the teſticle; a circumſtance, | 

| which it was ſuppoſed could not happen, * 

1 ff the peritonæum had not been previouſ- th 

ly ruptured. | | W 

Since the anatomy of theſe parts, how- th 

ever, was better underſtood, this circum- . 

ſtance, of parts protruded from the ah- _ 

domen being in ſome inſtances found in | . th 

contact with the teſticle, is explained in an 

a more ſatisfactory manner than on the na 

ſuppoſition of a rupture of the peritonæx- ri 

um; and as the nature of herniæ will be - 

better underſtood by an anatomical de- pa 

1cription of the parts concerned 1n their jo! 

production being premiſed, I ſhall, before co 

| proceeding farther, endeavour to deſcribe | dit 

them: The parts, chiefly concerned in thi 

Herniæ, are, the abdominal muſcles ; the a" 

5 8 ; teſticles, and ſpermatic vel- ' of 

—_ : N —_ Mc! 

The ſides and other fleſhy boundaries me 

of the abdomen are formed by five pairs WM op 
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of muſcles; the recti, pyramidales, tranſ- 
verſales, obliqui interni, and obliqui ex- 


Ti ſome ſubjects, hs pyramidales are 
wanting; and as the obliqui externi are 


thoſe which in hernia are moſt connected 


with the diſeaſe, I ſhall here deſcribe 


theſe only. 


The obliqui externi are two chin, broad 
muſcles: on their poſterior and upper parts 
they are fleſhy ; and tendinous on their 
anterior and lower parts. They origi- 
nate from the eighth, ninth, and inferior 
ribs, by fleſhy portions which intermix 
in a ſerrated manner with correſponding 


parts of the lat iſſimus dorſi, ſerratus ma- 


jor anticus, pectoralis major, and inter- 
coſtales: And afterwards becoming ten- 
dinous, they form the greateſt part of all 
the anterior ſurface of the abdomen, and 
are inſerted into the linea alba, the ſpine 
of the os ilium, and the os pubis. On 
each ſide of the under part of the abdo- 

men immediately above the pubes, two 
openings are met with in theſe tendons, 

intended 
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intended for the paſſage of the ſpermatic 
veſſels in men, and for the ligaments of 
the womb in women. Theſe openings, or 
rings as they are termed, which ſeem to 
be formed merely by a ſeparation of the 
fibres of the tendon from one another, 


are of an oval figure, and have an ob- 


lique direction from the ſpine of the ile- 
um downwards ; they are ſomewhat wi- 
der above than below, and are rather of 
a larger ſize in men than in women. 
Although theſe rings or openings have 
been commonly deſcribed as paſſing thro' 
not only the external oblique, but the tranſ- 


verſales and internal oblique muſcles al- 


ſo;z yet we now certainly know, that it 
is in the tendinous parts of the external 
oblique muſcle only, that any ſuch open- 
ing exiſts. It is of ſome importance to 
be thoroughly acquainted with this ; for, 
by the accounts received of it from books, 


we are led to ſuppoſe, that, inſtead of 


one diſtin paſſage, there are always three. 
Theſe muſcles are likewiſe perforated in 


the middle by the umbilicus, which at- 
„ „ fords 
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fords a paſſage for the connecting veſlels 
between the mother and uterine fcetus, 
and which is ſo far continued through life, 
that the ſpace is filled up with cellular fub- 
ſtance only. 

From the inferior n of the tendi- 
nous part of the external oblique muſcle, 
a detachment of fibres is ſent off, which, 
after affording a firm covering to the in- 
guinal glands, are loſt in the faſcia lata of 
che thigh: And the under edge of this 
tendon being folded inwards, obtains the 
appearance of a ligament, which ſtretches 
from the fore part of the os ileum to the 
pubes, forming a kind of arch, through 
which the great blood-yeſlels of the low- 
er extremity paſs to the thigh. It is this 
ligamentous- like portion of the external 
oblique muſcle, that is known by the 
appellation of the ligament of Poupart « or 
Fallopius. 


This paſſage for the blood-Veſſaln of the 


thigh, bei g larger in women than in 
men, owing to the greater ſize of the pel- 


vis in the former, by which the arch form- 
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ed by Poupart's ligament is rendered both 
longer and wider; ſo in them the crural 
hernia, or that variety of the diſeaſe form- 
ed by a protruſion of parts through this 
paſſage, is more frequent than in men. 

The internal ſurface of the muſcles of 
the abdomen, together with every other 
part of that cavity, is lined with a ſmooth 
ſomewhat elaſtic membrane, termed Peri- 
tonæum. This membrane, beſides lining 
the cavity of the belly, furniſhes the ex- 
ternal covering to almoſt all the viſcera 
contained in it; but, in ſo ſingular a man- 
ner are theſe coverings produced, that al- 
though at firſt fight the different viſcera 
appear all to be contained within the ca- 
vity of the peritonzum, yet on minute ex- 
amination they are in reality found to lie 
behind it. 

The peritonæum, after having com- 
pletely lined the cavity of the abdomen, 
is continued or reflected over all the vil- 
cera, ſo as to give an external covering to 
each. After ſurrounding one viſcus, it. 
ſtretches along to the moſt contiguous, 
| forming 
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forming in its courſe the ſupporting mem- 
branous ligament of the liver and other 
viſcera; and affording in its duplicature 


a kind of ſupport or connection to the va- 


rious blood veſſels, as they ſtretch along 


to their deſtined ſituations in the inteſti- 


nal canal and other organs. | 

Behind the peritonæum there is a quan- 
tity of looſe cellular ſubſtance, by authors 
commonly termed its Appendix. In ſome 
parts this ſubſtance is filled with fat; and 
in others it is empty, and can eaſily be 
filled with air. 


The teſtes in the fœtus, till near the | 
period of delivery, are lodged 1 in the ca- - 


vity of the abdomen, in the fame manner 
with the reſt of the abdominal viſcera. 
They are ſituated immediately below the 


kidneys, on the fore part of the pſoæ 
muſcles, near to the upper end and by the 
ide of the rectum, where their external 


covering adheres by its poſterior ſurface 
to thoſe parts of the peritonæum on which 
they reſt, while all their anterior and la- 


tcral ſurfaces lie looſe in the abdominal 
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cavity in contact with the other viſcera, 
Even in this fituation, however, a con- 
nection takes place between the teſtes and 
ſcrotum. This is formed by means of a 
ſubſtance that runs down trom the un- 
der end of the teſtis to the ſcrotum, form- 
ing a kind of pyramidal ſhaped ligament; 
its large bulbous head being fixed to the 
lower end of the teſtis and epididymis 
and its under extremity, after having paſ- 
ſed through the ring in the external ob- 
lique muſcle, being loſt in the cellular 
membrane of the ſcrotum, This liga- 
ment 1s evidently vaſcular and fibrous, 
and ſeems in part to be compoſed of the 
cremaſter muſcle turned inwards *. 

All that portion of the ligament con- 
tained within the parietes of the - abdo- 
men paſſes behind the peritonæum, and 
receives a covering from it in the ſame 
manner with the teſtes and other viſce- 

ra; 


See a very accurate account of tlie Anatomy of 
theſe parts by Mr J. Hunter, in Dr Hunter's Medical 


Commentaries. 


8 


Sec. . % | 


got into the groin, by paſſing down along 


with it from the abdomen into the upper 


part of the inguen. 

At this place, viz. at the annular open- 
ing of the external oblique muſcle, the 
peritonæum is very looſe; and when the 


ligament and ſcrotum are drawn down- 
wards, an aperture 1s obſerved from the 
cavity of the abdomen all around the fore 


part of the ligament, that ſeems ready 


to receive the teſtis; and this aperture 


gradually becomes larger as the teſtis de- 
ſcends behind the peritonæum in its way 


to the ſcrotum. While the teſticle is rea- 


dy to deſcend, it does not fall down, as 
has been commonly imagined, along the 


fore part of the peritonæum, between it 


and the other viſcera; but the ligament 


have deſcribed, as lying behind the pe- 


ritonæum, and which is connected with 
the teſtis at its under and poſterior parts, 
by directing or pulling it down as it were, 
trom behind, brings it in this manner a- 

VOL, Ve- = R C Jong 


ra; and the peritonæum even gives a coat 
to a portion of the ligament after it has 
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* . 


long the pſoas muſcle between it and the 


peritonæum; and that part of this mem- 
brane to which I have ſhown that the teſ- 


ticle adheres, being neceſſarily drawn a- 


long with it, a kind of pouch or bag, 
ſomewhat.reſembling the finger of a glove, 
is thus formed by this elongation of the 
peritonæum; the under extremity of which 
till continues to ſurround the teſtis as it 
goes along, in the ſame manner as it did 


while the teſticle reſted upon the pſoas 


muſcle ; and the entrance from the abdo- 
men to the cavity of this proceſs, is ex- 
actly at that point where the teſtis was o- 
riginally ſituated ; for it is there that this 


| proceſs commences when the teſtis begins 
to deſcend. 


The peritonæum being in a fetus re- 
markably lax and dilatable at this part, 


and being connected poſteriorly, as we 


have ſeen, with a quantity of looſe cellu- 
lar ſubſtance, its elongation produced by 
the deſcent of the teſticle is in this man- 
ner provided for by nature, and of courſe 
is eaſily admitted of. 


\ 


Sect. l ·.ãmm ß on 


It muſt not, however, be ſuppoſed, that 
the teſtis and peritonzeum in coming down 
fall looſely and without connection; for, 
as they ſlide down very ſlowly, they ſtill 
continue to adhere to the parts lying be- 
hind them as they did when in the abdo- 
men. N | 

The preciſe time at which the teſtis 
paſſes down from its original ſituation in 


the abdomen, cannot be aſcertained ; but 


in general, this change takes place about 


the eighth month. About this period, the 


teſtis ſurrounded with the peritoneal pro- 
ceſs, moves downwards till its under ex- 
tremity comes in contact with the moſt 
inferior point of the abdominal parietes ; 

and by this time the paſſage through the 


tendon of the external oblique muſcle is 


found a good deal enlarged, by the li- 
gament of the teſtis having ſunk down- 
wards ſo as to dilate it. 

After the teſtis has paſſed the tendon 
of the muſcle, it commonly remains- for 
ſome time by the fide of the penis, and by 
degrees only deſcends to the bottom of 
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the ſcrotum; and even when. it las got 
entirely into the ſcrotum, its ligament is 
ſill connected with it, and lies immedi- 
ately under it, but is ſhortened and com- 
preſſed. | 

The proceſs of the peritonæum, which 
appears to deſcend with the teſticle, 
continues to cover it when it has reach- 


ed the ſcrotum: It is this looſe cover- - 


ing or bag, which is afterwards con- 
verted into what Anatomiſts term the 
Tunica Vaginalis Teſtis; and from the 
deſcription which I have given of it, 
it is evident, that the cavity of this bag 
muſt at firſt communicate with the great 
peritoneal cavity of the abdomen. This 
it accordingly does, as a probe may be 
paſled readily and eafily along this pro- 
ceſs or bag, from the belly down to the 
bottom of the ſcrotum ; and if laid open 
through its whole length on the. fore 
part, it will be plainly ſcen to be w conti- 
nuation of the peritonzum.; the teſtis and 
epididymis will be found at the lower 25 

2 | 0 
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of it without their looſe coat the tunica 


vaginalis; and as the ſpermatic veſſels 
and vas deferens, while the teſticle re- 
mained in the abdomen, entered the body 
of that gland behind, and between the 


reflected lamina of the peritonæum, ſo 


here when in the ſcrotum they will be 

found covered by the poſterior part of 
the bag, in their whole courſe from the 

commencement of that proceſs down the 
groin to the teſticle. 

This paſſage from the cavity of the ab- 
domen to the ſcrotum is in general very 
ſoon cut off, by a firm adheſion taking 
place between the ſides of the peritoneal 
proceſs at its upper extremity where it de- 
cends from the abdomen. What the cauſe 
of this adheſion may be, is uncertain ; per- 


; haps it may proceed from ſome ſlight de- 


- gree of inflammation being excited upon 
the contiguous parts by the forcible paſ- 
ſage of the teſtis ; but whatever the cauſe 


may be, the fact is, that at the time of 
KR 3 birth 


4 — 


n * 


. 


. 


LIES 


* es 


r 


e n * — 
n 


SS 
Fu ot 


R 


Ts... A * 
3 wy . 
2 — — — eee 
p 2 — 


3 


wy 


2 


3 


* 


— 


e 


r ee e 


* FT Tre 3 ** 
2 X s Sod * 406 
"RY on 1 1 1 
e eee ed 


d * * 
— 


e Hernie. Chap. XXII. 


birth this paſſage in general i is completely 
obliterated *. 


ſuperior part of this proceſs, that this ad- 


of the ſac remains open and looſe through 
life, and forms, as I have already obſer- 
ved, the tunica vaginalis teſtis, the com- 
mon ſeat of a hydrocele. 

If attention is given to this deſcrip- 
tion, it muſt appear, that if immediately 
upon the teſticle deſcending from the ab- 

domen, and before the paſſage is ſuffi- 
ciently contracted, any portion of the 
alimentary canal or omentum ſhould like- 
wiſe fall into the opening, ſuch parts muſt 
for certain lodge in the ſame bag or co- 
vering with the teſtis itſelf; and as long 


coca 


The defcent of the teſtes from the abdomen is a * 
nomenon very difficult to account for, and its immediate 
cauſe may probably always remain a myſtery; but their 
being in almoſt every inſtance found in the ſerotum before 
birth, is a clear proof of their not being forced down by 
the effects of reſpiration, as has been commonly ſuppoſed. 


It is in the neck only, however, or in the 


heſion takes place: The lower extremity 


as they remain there, that they muſt ef- 


bs 


— — 


58 


1 
5 . 3 
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fectually prevent the uſual obliteration of 
the paſſage from being accompliſhed. 


It is this occurrence of a portion of 


ſome of the abdominal viſcera getting 


into the tunica vaginalis teſtis, which 


forms that ſpecies of hernia to which 


new-born infants are liable, termed by 
Haller Hernia Congenita. The teſticle 
and protruded inteſtine being here in con- 
tact, the tunica vaginalis teſtis forms the 


hernial ſac. EO OE - 

If the gut, or other parts which have 
fallen down, are again puſhed into the ab- 
domen, and retained there by a truſs, the 


paſſage ſoon fills up, and no return of 
the diſorder takes place. But if this is 
- neglected, and the gut allowed to remain 


long down, the parts forming the paſſage 
ſeem thereby to loſe that power of ad- 


heſion which naturally they are known 
to poſſeſs; inſtances being often met 


with where no art is able to produce this 
wiſhed- for obliteration of the opening. 
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The hernia congenita is uſually pro- 
duced in the manner I have deſcribed: 
I believe, however, that it may happen, 
and I think I have ſeen inſtances of its 
doing ſo, from this paſſage between the 
abdomen and teſticle, after having been 
once cloſed, being again rendered per- 
vious, in conſequence of the parts being 
over ſtretched by thoſe violent fits of 


coughing, crying, and other convulſive af. 


fections to which children ſoon after birth 


are liable. The inteſtinal canal and other 


viſcera, being puſhed with violence againſt 


the containing parts, theſe will moſt ca- 


fily give way that are the leaſt firm, and 
this will moſt probably be the caſe with 
thoſe that have been moſt recently united. 
In this manner, it is probable that a great 
proportion of thoſe herniæ are produced 
that take place in the early months of in- 
fancy; and I am inclined to think, that 
even in more advanced ſtages of life, 
the ſame variety of hernia may occur 

from the ſame cauſe, | | 
It is evident, then, in what manner the 
hernia nente is produced; we ſhall 
* 
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now enquire into che cauſes of hernia in 
its more uſual form. 
I. The containing parts of che abdo- 


men are elaſtic and compreſſible; what- 


ever, therefore, tends by compreſſion or 


- otherwiſe to leſſen the cavity of the ab- 


domen, muſt occaſion a proportional riſk, 


of ſome of the contained parts being puſh- 


ed from their natural fituations. The 
abdominal muſcles and diaphragm are 


excited to ſeyere contraction, by various 


cauſes, particularly by violent cough- 
ing, crying, laughing, and ſevere bodily 
exertion ; and as the contraction of theſe 


muſcles muſt always leſſen the abdominal 
cavity, theſe cauſes therefore are fre- 


quently productive of hernia. 

II. Falls in conſequence of the derange- 
ment which they produce in the abdomi- 
nal viſcera, from the ſudden and violent 


ſhock with which they are often attended, 


are not unfrequently the immediate cauſes 

of hernia. 
III. Perſons of a preternatural laxity 
of frame, are very liable to hernia. The 
„ FCeontaining 
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| containing parts of the abdomen, from 
the want of ſufficient tone and firmneſs, 
are unable in ſuch people to reſiſt the 


weight of the different viſcera : They are 
therefore more particularly liable to her- 


nia on the application of any of thoſe 
cauſes that uſually give riſe to it. 

IV. Sprains are apt to induce a laxity 
of the injured part; and have therefore 


a ſimilar influence in inducing hernia, 


with general laxity. 
V. It has been obſerved, in thoſe coun- 


tries where oil is much uſed as an article 


of food, that the people are particularly 
liable to herniæ. In confirmation of 
which I may remark, that all who have 
attended the hoſpitals in France, where 
much oil is uſed, and where hernia is one 
of the moſt prevailing diſeaſes, are aſto- 


niſhed to find that it is not frequent 
in the hoſpitals of London and Edin- 


burgh : One foreigner in particular re- 
marked, that in a ſingle hoſpital in Paris, 


the operation for ſtrangulated herniæ du- 


ring his reſidence there had been perform- 


ed 


L 


din 


Sed. I., f | ay 


ed upwards of a hundred times in one 


year, while in ſome of the largeſt hoſpi- 


tals of London it was only performed 
twice during the ſame period, and in 


eight or nine months here he had Oy 


ſeen it once. 
In whatever parts the parietes of the 


abdomen are weakeſt, theſe various cauſes 
will moſt readily operate in producing 
herniæ; and accordingly we find, that 


deſcents of the bowels uſually occur only | 


in ſuch parts. 

The parts which from 3 we 
would a priori ſuſpect to be moſt liable to 
thoſe protuſions, are, the openings alrea- 
dy deſeribed in the external oblique muſ- 
cles; the arch formed by Poupart's liga- 
ment for the paſſage of the great blood- 


veſſels of the thigh ; and the umbilicus, 
where the ſame firmneſs does not take 


place as in the reſt of the tendinous ex- 
panſion of the abdominal muſcles. 
Theſe, as I have already obſerved, are 


the uſual ſeats of hernia; but it ſome- 


times happens, that parts of the viſcera 


are 
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are Srotradled between the interſtices of 
the different muſcles of the abdomen : 
This, however, is not frequent. 

In whatever part a deſcent of any por- 


tion of inteſtines occurs, except in her- 


nia congenita, as all the viſcera are 
contained in the manner already deſcri- 
bed, within the peritonæum, a portion of 
that membrane, it is evident, muſt be car- 
ried down along with the protruded parts; 
and in every ſuch inſtance, it is this por- 
tion of the peritonæum going down along 
with the gut that is termed the Hernial 
Sac. The ſize and thickneſs of this ſac 
is various in different ſubjects, and in dif- 
ferent ſtages of the ſame diſeaſe. 

On the firſt appearance of hernia, the 
fac is commonly ſmall, for the protruſion 
ſeldom becomes large at once: But by re- 
peated deſcents of the bowels, the ſac is 
puſhed lower tand lower, till in me in- 
ſtances its bulk is very conſiderable in- 
deed; and when in this advanced period 
of hernia the ſac is laid open, it is found 
to contain either large quantities of o- 

mentum 
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mentum or inteſtine, and frequently large 
portions of both. 

As the peritonæum has this property in 
common with other parts of the body, 
of thickening according to the degree of 


gradual extenſion applied to it, ſo the 


thickneſs and firmneſs of the herniai ſac 
is often ſurpriſingly great, a circumſtance 
which every operator mould keep in 
view. | 

Although every inſtance of any por- 
tion of inteſtine protruded from its natu- 
ral ſituation, is to be conſidered as a de- 
rangement, and as ſuch demands our at- 
tention, yet daily inſtances occur, both 
of recent herniæ, and of. thoſe of longer 
duration, from which no bad ſymptoms 
enſue. Thus we often meet with large 
hernial ſwellings, without the patient 
ſuffering in any other manner, than from 
the inconvenience ariſing from the bulk 
of the tumor. But in general it is other- 
wiſe ; troubleſome ſymptoms moſt fre- 
quently take place; and at all events, 


when the reduction of a hernia can be ac- 


compliſhed, 
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quickly as poſſible. 

All the bad ſymptoms ariſing em 
hernia, proceed either from obſtruction 
to the paſſage of the feces when the inte- 
ſtinal canal forms the tumor, or from a 
ſtoppage of circulation occaſioned by 
ſtricture on the prolapſed parts; ſo that 


the danger of the attending ſymptoms, it 
is evident, will always in a great mea- 
ſure depend on the nature of the protru- 


ded parts. 


Thus, when a a portion of the omentum - 
alone forms the ſubſtance of hernial ſwel- 


lings, as that organ is not ſo immediately 
neceſſary to life as many of the other vil 
cera, ſuch tumors accordingly are not ſo 


frequently productive of danger, as when 


a part of the alimentary canal is either 

protruded by itſelf, or along with the 

omentum. | 
Although this, however, is in general 


the caſe; yet it ſometimes happens, that 


even an omental rypture is productive of 


danger. When the ſtricture is ſo com- 
plete, 


Chap. it. 


compliſhed it ought always to be done as 


plete, as to put a ſtop to the circulation 
in the protruded part, mortification with 


beſides, the connection between the omen- 
tum, ſtomach, and other viſcera, is ſuch 
that a ſudden deſcent of any conſiderable 
portion even of omentum, is apt to bring 


ful ſymptoms: And laſtly, although a 
rupture containing omentum only, might 
not of itſelf prove hazardous; yet as the 


| ſlipped, muſt remain open as long as the 
protruſion continues, and as this muſt 
render it eaſy for a portion of gut like- 
wiſe to get down, this of itſelf is a ſuffi- 
cient reaſon for beſtowing even upon an 
omental hernia our moſt ſerious attention. 
But whatever the contents of herniæ 
may be, whenever a ſtricture occurs up- 
| on them, ſufficient to produce either a 

ſtoppage of the circulation, or of the fe- 
cal contents of the alimentary canal when 
a a portion of gut forms the diſeaſe, the fol- 
. 


Sect. J. O Hernie. 1 279 


all its bad conſequences muſt enſue. And 


on vomiting, hickup, and other diſtreſs- 


paſſage through which the omentum has 
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lowing in general are the ſymptoms that 


take place. : 

An elaſtic colourleſs ſwelling is obſer. 
ved at the part affected; a ſlight pain is 
felt, not only in the ſwelling itſelf, but, 
if part of the alimentary canal 1s down, 
an univerſal uneaſineſs is perceived over 
the whole abdoinen, and the pain is al- 
ways rendered worſe by coughing, ſnce- 
Zing, or any violent exertion. The pa- 
tient complains of nauſea; an inclination 


to retch; he can get no diſcharge by 


ſtool; he becomes hot and reſtleſs; and 
the pulſe is commonly hard and quick. 

If the ſwelling is entirely formed by a 
portion of gut, and if no feces are con- 
tained in it, it has a ſmooth, equal ſur- 
face; and although eafily compreflible, 
it inſtantly returns to its former ſize on 
the preſſure being removed. But, in gut 
ruptures of long duration, where hard 


feces have collected in the protruded 


bowels, conſiderable inequalities | very 
commonly take place. — 


When 
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When again the tumor is compoſed 
both of gut and-omentum, its appearance 
is always unequal : It feels ſoft and ſome- 


what like dough, nor is it ſo elaſtic as 


when part of the inteſtinal tube only is 


down; for although like the other it is 


compreſſible, it does not ſo readily regain 
its former dimenſions on the preſſure be. 
ing taken off. 

It has been a received opinion, chat in 
ſtrangulated hernia, the ſymptoms ſhould 


be leſs violent when the inteſtine is ac- 


companied with a portion of omentum, 
than when the gut alone is down. Little 
or no difference, however, occurs from 


this; for when the gut becomes obſtruct- 


ed and inflamed, the ſymptoms which en- 
ſue, are nearly the ſame whether the 
omentum is down or not. 

It will readily, however, be fawpoſes, 


that the ſymptoms deſcribed above, can 
never take place from the preſence of 
omentum only: For although ſtricture 


produced on a portion of omentum, even 


vhen no part of the inteſtinal tube is down, 
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5 : | 

| may excite much diſtreſs, ſuch as pain, 5 
ſickneſs, yomiting, and twitching pains f 
4 through the whole belly; yet no obſtruc- 10 
i tion of the gut ever occurs from it, and 8 
I of courſe none of the ſymptoms ever | : 
i] | prove ſo alarming as when any part of the L 
1 gut is concerned. _- 
A If the ſymptoms that enſue from a ſtran- M 
, © eulated gut, are not ſoon obviated by a re- ” 
moval of the ſtrifture, the nauſea and retch- A 
ing terminate in frequent vomitings, firſt ; 
of a bilious, and afterwards of a more fe- | 7 
1 | 5 be 

tid matter; the belly becomes tenſe; the a 

pain turns more violent; a diſtreſsfu! by 
conyulſive hickup comes on; the fever, 10 
which at firſt was of little importance, - 
begins to increaſe ; the patient is all along 2 
b exceedingly reſtleſs, and continues in a 0 | 
diſagreeable ſtate of anxiety through the 2, 
Whole courſe of the diſeaſe. che 
Theſe ſymptoms having for ſometime | 85 

gone on with violence, the patient is By 
apt at laſt to be ſuddenly relieved from ” 
pain, when he flatters himſelf that eve- . | 5 


$4 
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ry riſk is at an end: But inſtead of this, 
the pulſe, from being hard and frequent, 
becomes languid and interrupted ; cold 
ſweats break out over the whole body, 
and eſpecially on the extremities; the 
eyes become dull and langnid; the tenſe- 
neſs of the abdomen ſubſides, and the 
tumor in part diſappears ; the teguments 
covering the parts affected, which be- 
fore were either of a natural appearance, 
or were ſomewhat red and inflamed, now 


become livid, and a windy crepitous feel 


is diſtinguiſhed all over the ſwelling. 
If the protruded parts have not of them- 


ſelves gone entirely up, their return is 
now in general eaſily effected by a flight 


degree of preſſure, and the patient then 
diſcharges freely by ſtool; but the cold 
ſweats increaſing, the hickup turns more 


violent, and death itſelf is at laſt uſhered. 


in by its uſual fore- runners, ſuhſultus ten- 
dinum, and other convulſions. | 


- oY are the ordinary ſymptoms of 


hat is termed a ſtrangulated or inArce- 
Sx rated 
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rated gut rupture; that is, when the parts 


protruded become ſo affected by ſtricture, 
as to produce pain; and do not either re- 


turn to their natural ſituation on the pa- 
tient getting into a horizontal poſture, or 


cannot be immediately replaced by the 


hands of a practitioner. 
In whatever ſituation a ſtrangulated 


hernia may occur, our only rational me- 
thod of cure muſt conſiſt in the removal 
of that ſtricture by which the return of the 


protruded parts is prevented. It is this that 
we are to conſider as the cauſe of the miſ- 
chief; and unleſs it is completely remo- 
ved, nothing effectual can be done for 


the relief of the patient. 


Various methods have been propoſed 
for the removal of theſe ſtrictures; all of 
them, however, may be comprehended 
under two general heads. 


I. Such as tend to the reduction of the 


protruded parts, without the interpoſition 
of any chirurgical operation properly ſo 
called ; and, 
II. 


tl 


— 
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IT. A diviſion of the. parts producing 
the ſtricture, ſo as to admit of a replace- 
ment of the deranged viſcera, conſtituting 
what we term the perm for the Her- 


nia. 
The remedies to be employed for the 


firſt of theſe, are, a proper poſture of the 
patient, with the manual aſſiſtance of a 
practitioner; blood letting; ſtimulating 
glyſters; opiates; the warm bath; and 
proper applications to the tumor it- 
elf. 

As ſoon as a practitioner is called, the 
firſt circumſtance requiring his attention, 
is, the poſture of his patient, which 
ought to be ſuch as will moſt readily fa- 
vour the return of the protruded parts, 
Thus, when the tumor is in the groin, 
or in the fore-part of- the thigh, the pa- 
tient ſhould be ſo placed, as to raiſe his 
thighs and legs conſiderably higher than 
his head and trunk; that is, he ſhould be 
age nearly fame upon his 

head. | 
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lowed to hang downwards, and caufing 
him in this poſture to be jolted about, 


17 other means have been tried in vain. 


proper in caſes of exomphalus or umbili- 


tral hernia. 


; molt ſuitable poſture, the ſurgeon ſhould 
endeavour to aſſiſt the return of the pro- 


This poſition cauſes almoſt the Whole 
quantity of inteſtines to hang or ſwing by 
the protruded parts, and it frequently 
proves a means of reducing them: Pla- 
cing the patient's feet over the ſhoulders 
of another perſon, while his body 1s al- 


has in ſome inſtances anſwered when eve- 


hs ub. 


For the ſame reaſon that 1 in the. ingui- | 
nal and femoral hernia this. poſition is 
more adviſeable than any. other, the uſual 
erect poſture of the body becomes moſt 


cal rupture; and again, a horizontal po- 
ſture is moſt likely to prove uſeful i in ven- 


Mp + — — — — — ſabe ed 


While the patient 18 ths ed; in the 


traded parts, by gentle preſſure with his 
hands and fingers.. In the inguinal or 
ſcrotal hernta, the preſſure ſhould be made 
obliquely upwards towards the os ilcum, 


, 
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ſo as to correſpond as nearly as poſſible 
with the opening in the external oblique 
muſcle. In the femoral hernja, the preſ- 
ſure ſhould be directly upwards; in the 
umbilicat hernia, downwards and back- 
wards ;z and in the ventral berni, direct- 
I backwards. 

In herniæ of any one Gate, preſ- 
fure is moſt conveniently made, by graſp- 


| ing the ſwelling with one hand from 


the bottom upwards, - while with the 
fingers of the other we endeavour to 
puſh forward the contents at the ſuperior 


part of the tumor. Some ſurgeons, in 


puſhing forward the inteſtine, employ 
the fingers of both hands at the upper 
part of the tumor; but the ſame purpoſe 
s anſwered equally well with the index 
and middle finger of one hand, while 
the other is employed with advantage 
in prefling the under part of the tu- 
mor upwards ſo as to co-operate in this 
manner in the reduction. It is this ope- 


ration which by authors is termed the 


axis. No deſcription, however, can con- 
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vey an adequate idea of the manner in 
which it ſhould be performed: for, like 
many other points in the art of ſurgery, 
a knowledge of it can only be obtained 
from experience and obſervation: But 
this muſt always be had in view, that 
any preſſure we employ ſhould be of the 
moſt gentle kind; for whatever creates 
much pain, proves prejudicial, and ought 
to be avoided. 

In attempting to reduce the contents 
of herniæ, ſo much force is often em- 
ployed, and in ſuch a rough manner, as 
can ſcarcely fail to mjure the protru- 
ded parts: Nor is the riſk, that enſues 
from this, ever compenſated by the prac- 
tice proving more ſucceſsful ; for where 
a proper application of gentle preſſure 
does not anſwer, we never ſucceed with 
much force. 

H moderate preſſure, therefore, does 
not ſoon prove effectual, other means 
ſhould be immediately adviſed. Blood- 
| letting is here to be conſidered as a prin- 
| cipal 
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cipal remedy. In no diſeaſe does it af- 
ford more relief. The quantity to be 
taken muſt in a great meaſure be de- 
termined by the ſtrength of the patient: 
But if in any caſe we can with propriety 
venture upon abſtracting large quantities 
of blood from weakly patients it is here; 
and we often perceive with ſurpriſe to what 
length it may be carried without hurting 
the ſyſtem. A ſtate of deliquium being 
known to produce more complete relaxa- 
tion of all the muſcular parts of the body, 
than can be obtained in any other way, 
it has ſometimes been adviſed, in the 
treatment of hernia, to take off ſuch large 
quantities of blood, and in ſuch a ſudden 
manner, as to excite fainting; and the 
practice has in ſome inſtances proved ef- 
fectual. | ; 
As obſtinate coſtiveneſs is commonly 
one of the moſt alarming ſymptoms of 
| hernia, it has been the prevailing prac- 
tice to preſcribe not only ſtimulating pur- 
gatives by the mouth, but injections of 
the moſt acrid kind. In judging, how- 
| | 2 ever, 
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ever, from experience, I would ſay, that the 
practice thould not be adopted ; for when 
it does not prove uſeful, it very univer- 
{ally does miſchief, by increaſing the 
ſickneſs. at ſtomach which always pre- 
vails here, while at the ſame time it adds 
to the pain and tenſion of the tumor. I 
am clear, therefore, that remedies of this 
claſs ſhould not be puſhed ſo far as is 
commonly done; and inſtead of purgatives 
by the mouth, I would recommend injec- 
tions of tobacco ſmoke. A variety of 
machines have been invented for inject- 
ing ſmoke by the anus; but none anſwer 
the purpoſe fo well as the inſtruments re- 
preſented in Plates LXIII. and LXIV. 
They are eaſily procured; and by means 
of either of them, ſmoke may be injected 
with any neceſſary force. | 
I would not have it ſuppoſed, however, 
that I recommend tobacco- ſmoke uſed in 
this manner as an infallible purgative, as 
many have done. For the contrary 1s 
certainly the caſe: I have known it uſed 
in various inſtances, both of hernia and 
ileus, 
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ileus, and not often with advantage. I only | 
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this claſs with which I am acquainted 
and I know that this mode of injecting it, 
is the moſt effectual hitherto invented. 
It has been objected to the inſtruments I 
have delineated, that we cannot by means 
of them aſcertain-the quantity of ſmoke 
we inject. But this is a nicety of little 
importance; as the rule in all ſuch caſes 
mould be, to continue to throw up the 
ſmoke, either till it has produced the 
wiſhed for effect; till a conſiderable de- — 
zree of ſickneſs is tnduced; or till the 
abdomen 1s found to be diſtended, as in 
lomt patients much more is required for 
this purpoſe than is found to anſwer in 
Other? 8 

But although this remedy does not fre- 
quently anſwer as a purgative, it proves 
often aſeful as an anodyne both in hernia 
and ileus. And as we are often in ſuch 
caſes deprived of the advantage of opium, 
by the ſtomach not being able to retain 
it, we may occaſionally i in ſevere degrees 
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adviſe it as the moſt effectual remedy of 1 
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of pain have recourſe to glyſters of to- 
| bacco-ſinoke, as one of the beſt means of 
procuring eaſe. 

Among the liſt of purgatives employ- 
ed in herniæ, acrid ſuppoſitories, compo- 
| ſed of ſoap, aloes, and other ſtimulating 
materials, have been much recommend- 
ed; and when remedies of this claſs are 
to be uſed, theſe may be conſidered as a 
neceſſary addition to the others; but no 
great dependence ſhould ever be placed 
upon them, 

We are told, indeed, that in ſome caſes 
of hernia, draſtic purgatives have been 
of advantage; but I have ſo frequently 
known them do harm, by increaſing the 
nauſea, pain, and inflammation of the 
ſtrangulated gut, that I am under no dif- 
ficulty in ſaying that they ought never to 
beuſkd. _ © Ef 5 

Opiates prove often uſeful, not only by 
relieving pain, but as tending to relax 
thoſe parts which, by being preternatu- 
rally conſtricted, we conſider as the prin- 
cipal ſeat of the diſeaſe. I have alrea- 
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dy obſerved, however, that the retching 
which takes place in moſt caſes of her- 
nia, prevents the exhibition of opiates by | 
the mouth; but in ſuch inſtances they 2 
may be applied with advantage in the 
form of injection, and their uſe may be 
alternated with injections of tobacco- 
ſmoke; as I have already pointed out. LY 
Warm bathing is another remedy from 
which much advantage has been derived 1 
in the treatment of herniæ. Not the lo- 
cal application of heat, however, as is 
conveyed in the form of poultices and 
fomentations, but the univerſal warm 
bath, in which the whole body is im- 
merſed, and which we know to be po. | 
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ſeſſed of very relaxing powers. 

The general warm bath, by tending to 
relax the conſtriction on the protruded 
inteſtines, proves frequently ulefal in 
promoting their replacement; but the lo- 
cal application of heat to the ſwelled 
parts, although commonly adviſed, is very 

apt to do harm. On the conſtricted ten- 
don it_can have no influence, for it lies 
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ſo deep as to be little affected by reme- 
dies of this kind. And as the heart con- 
veyed in this manner muſt tend to rarefy 
the contents of the tumors, and muſt thus 
increaſe the bulk, inſtead of anſwering 
any good purpoſe, on this principle it is 
evident they muſt do harm; and accord- 
ingly, whoever will attentively obſerve 
their effects, will find that they do ſo. 
When the external teguments. are much 
inflamed and painful, by their emollient 


properties, they may afford relief; but 
the caſe thus obtained proves only mo- 
mentary, as the pain commonly ſoon be- 

comes more ſevere than it was before. 
Whoever attentively conſiders che na- 
ture of hernia, and the means that 
prove moſt effectual in the cure, muſt 
be of opinion, that all the bad ſymp- 
toms that appear in it, ariſe from ſtric- 
ture produced upon the protruded parts. 
By ſome, however, a different opini- 
on has been held forth, and all theſe 
ſymptoms have been imputed to ſpaſin 
or inflammation in the protruded parts 
themſelves, 


© TOO SA FAS REI 


an 


mA 


Sect. J. Of Herniæ. 2 1 


themſelves, independent of ſtricture or 
any other affection of the parts through 
which they have paſſed. 


That inflammation of the prolapſed 


bowels, in whatever way it may be in- 
duced, will in general terminate in all 
the ſymptoms of ſtrangulated hernia, no 
perſon will doubt; but that ſtricture in 
the tendons through which the bowels 


have paſſed, is the moſt frequent cauſe of 


this inflammation 1s alſo obvious. Ad- 
mitting, however, that the cauſe of alt 


the bad ſymptoms in hernia ſhould ori- 


ginate in the parts that have been pro- 
truded, and that they are not induced by 
the opening through which they have 
paſſed being leſſened by ſtricture, ſtill the 
application of heat to this kind of tumor 


muſt be improper, as the rarefaction 


which it excites, by giving an increaſed 
bulk, muſt neceſſarily increaſe the dan- 
ver, 


While we might a priori be warrant- 


ed to argue in this manner, I-can from 


practice and experience aſſert, that we 
0 s _ derive. 
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| | derive more advantage from the exter- LU 
| nal application of cold than I have ever WW uit 
| perceived from any other remedy. In [204 
ö various inſtances I have applied ice and thi: 
{ſnow with much advantage, and I never div 
ſaw them do harm *. But, in general, ture 
the remedies upon which I depend are, | onh 
cold ſaturnine ſolutions, and cloths kept | 
conſtantly moiſt with a mixture of cold WF the 
water, vinegar and brandy. | has 
y theſe remedies alone we ſometimes peri 
ſucceed, without farther aſſiſtance: But it mea 
frequently happens, notwithſtanding eve- be 1: 
ry attempt, that the protruded parts can- prac 
not be returned; the ſymptoms, inſtead WE vive: 
of abating, become more violent; and the dies, 
event of the diſeaſe becomes of courſe | tion, 
more doubtful. | | ſucce 
In this ſituation, we ſhould again en- the 
deayour to return the contents of the tu- | palc 
mor, by a proper application of preſſure allow 
3 % with opera 
5 os = oy 
* By ſome writers, this practice has been conſidered * ; 
as hazardous; but I find it recommended by others to 
made 


whom much credit is due, particularly by the late Dr 
Monro. See his works, 4to edition, p. 559- = pain. 
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to the poſture of the patient; but where 1 
this does not ſoon prove ſucceſsful, the hk 
diviſion of the parts by which the ſtric- 5 


e 
5 


ture is produced ſhould be adviſed as our 1 
only reſource. i 


This, it may be remarked, is one of 14 
the moſt important points that a furgeon 
has ever to decide upon: I mean the exact 

period at which the treatment of hernia, by 

means ſuch as I have pointed out, ſhould 

be laid afide, and the operation be put in 

practice. If a ſurgeon, without having 

given a full trial to all the uſual reme- 

dies, ſhould early proceed to' the opera- 

tion, and if unfortunately. it ſhould not 

iucceed, he would probably be blamed by 

the friends of the patient as the princi- Do 
pal cauſe of his death; and again, even 
allowing a recovery to be obtained by the 
operation, he is apt to be blamed, not 
only by his brethren of the profeſlion, 
but by the patient himſelf, for having 
made him ſuffer an unneceſſary degree of 
pain, 
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In ſuch circumſtances a practitioner is a 
very apt to feel himſelf embarraſſed. But W con 
weought here, as inevery critical fituation, atfte 
to be entirely directed by experience; and ced 
if this rule was adhered to, inſtead of the WW mar 
uſual delays in almoſt every inſtance of W has 
ſtrangulated hernia, we would adviſe the WW tho: 
operation at a more early period of the {ubſi 

_ diſeaſe. - the 
The operation for the hernia is no | 1nfla 
doubt attended with ſome hazard; but | cove 
the danger attending it has by many been 
more magnified than it ought to be; for | ſymp 
ſo far as I can judge from experience, or te 
the riſk attending the diſeaſe when the quick 
operation is long delayed, is infinitely | pid x 
greater than from the operation conſider- WW nifhir 
ed abſtractedly. | | GS 77%) 
Were we able from the ſymptoms to WM «ill ui 
determine the exact period at which the WE know 
operation ſhould be performed, no kind gangr 
of difficulty would occur from it; but WM the ti 
this is fo far from being the caſe, that WF Eve 
the moſt experienced ſurgeons cannot de- WF the ſt 
cide upon it. In ſome inſtances, hernia WW uſt a 
| with 
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with every ſymptom of ſtrangulation, 
continues for ſix; eight, or ten days; and 
after all, the protruded parts are repla- 
ced, and the patient does well; and in 
many ſimilar Caſes when the operation 
has afterwards been found neceſſary, al- 
though the ſevereſt ſymptoms may have 
ſubſiſted for ſeveral days, yet on laying 
the parts open, no appearances either of 
inflammation or gangrene have been diſ- 
covered. 

With others, again, the ſame ſet of 
ſymptoms, with perhaps no more ſwelling 
or tenſion in the parts affected, prove 
quickly fatal. In ſome of theſe, the ra- 
pid progreſs of the diſeaſe is often aſto- 
niſhing; the ſpace of forty-eight hours 
hardly intervening, from the firſt attack 
till the death of the patient: I have even 
known the inteſtines become perfectly 


gangrenous in the courſe of one day from 


the time- of their firſt expulſion. 

Every practitioner knows, that this is 
the ſtate of the queſtion ; and if fo, it 
muſt at ance be obvious, that long delays 
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muſt in ſuch 
ways hazardous; and as the danger from 
the operation itſelf, is trifling when com- 
pared with the riſk accruing from delay 

it ought, I think, to be an eſtabliſhed 


maxim, to proceed in every inſtance to 


the opepation, if in the ſpace of a ſhort 
time blood-letting and the other reme- 
dies pointed out, do not prove effectual, 
Two or three hours at fartheſt, even 
when practitioners are early called in, is 
perhaps the greateſt length of time that 
ſhould be conſumed in trials of this kind. 

In the treatment of herniæ, it has been 
remarked, that the French ſurgeons prove 
uſually more ſucceſsful than German or 
Britiſh practitioners; and ſo far as 1 
know, no reaſon can be aſſigned for the 
difference, but that the French proceed 
more early to the operation than the ſur- 
geons of almoſt any other nation. They 
will thereby, no doubt, perform it on 
ſome patients who might have recovered 
by more gentle means ; but any inconve- 
nience ariſing from this to a few; is ful- 
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critical circumſtances be al- 
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ly compenſated by the number of lives - 11 
that muſt be ſaved by having recourſe 1 
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to it in due time, and which otherwiſe 
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might probably have been loſt. . 4 
Although for obvious reaſons the re- s | 
duction of the contents of herniz ſhould 14 


in every inſtance be attempted, yet caſes 
often occur in which it cannot be : accom- 
pliſhed. „ 

when the reduction has once been com- 


pleted, we have it in our power to prevent 

the diſeaſe from returning, by the conſtant 

application of a proper truſs to the o- 

pening from whence the parts were pro- 

truded. But it often happens from this = 
being neglected, that ruptures which 1 
might at firſt have been eaſily cured, 1 
come at laſt by repeated deſcents, and 1 

by the great quantity of parts that fall iS 9 
down, to form tumors of ſuch magnitude, | | i . 


in proportion to the opening through 
which they were protruded, that no art 
can replace them by the more ſimple 
means of reduction. : f 
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But beſides this, ſuch adheſions fre- 
quently take place, between the viſcera 
forming the ſwelling and the ſurrounding 
parts, as render it impoſſible to return 
them by any other means than the ope- 
ration. By this, indeed, perhaps every 
caſe of hernia may be reduced; but how- 
ever neceſſary this operation may be when 
a patient is in danger, as it is always at- 
tended with ſome hazard, it ſhould ſeldom 
be adviſed where ſymptoms of ſtrangula- 
tion do not actually exiſt. 
In that indolent or chronic ſtate of 
hernia we have juſt been deſcribing, at 
. though by intereſted and ignorant practi- 
tioners the operation has been often pro- 
poſed as a radical cure, yet ſurgeons 
of character would in ſuch circumſtances 
ſeldom adviſe it: They would reſt ſatisfied 
with preventing any accumulation of fe- 
ces in the inteſtines, by preſcribing a pro- 
per diet and the occafional uſe of gentle 
laxatives; and with. obviating by a ſu- 


ſpenſory bandage any inconvenience that 
might 
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sect. J. Of Hera. | 
might ariſe from the weight of the tu- E 
mor. 5 | 8 BW 
By theſe means alone, even the largeſt i 
herniæ are often made eaſy and ſupport- 

able for a great length of time; the cir- 

culation of the parts contained in the 
ſwelling goes freely on, as well as the - BY 


OO EE tes i OA PT IT ae Apeergigg 
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— — 
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periſtaltie motion of ſuch parts of the ali- 1 
mentary canal as are protruded : and 11 
hence it is that we have many inſtances i 4 
of large portions of the gut falling down BY 
even to the bottom of the ſcrotum, and ; 44.8 
continuing there for a great number of 1 
years without giving any interruption to 1 
the uſual diſcharge by ſtool. 14.0 
In this ſtate of the diſeaſe, therefore, is i 
the operation can ſeldom. be admiſſible. WH 
But although people with hernia in this 1 
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ſituation frequently enjoy good health, 
and {ſometimes fee] little inconvenience 
from the ſwelling, yet it muſt not be ſup- 
- poſed that their ſituation is free of dau- 
ger: On the contrary, we often obſerve, 
that the diſeaſe, after ſubſiſting in this 
fate for a great length of time, will in- 
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flame and become painful at laſt, ſo as te 
ee xcite every bad ſymptom commonly in- 
duced by real ſtrangulation of a gut. As 
long, too, as the ſwelling continues, as 

the opening through which the _ | 
have been protruded is thereby pre- 
.-  -} vented from cloſing, ſo the patient {till 
remains liable to defcents of other por- 
tions of inteſtine which have not former- 
ly been down, and by which the moſt fa- 
tal ſymptoms may be induced. But what 
I here wiſh to eſtabliſh is, that till once 
theſe bad ſymptoms actually occur, ei- 
ther from an affection of that part of the 
gut which has been long down, or of a 
portion more recently protruded, the ope- 
ration for the hernia ought ſeldom to be 
5 adviſed. All that can here be done with 
pPropriety is, to fit the patients with pro- 
per ſuſpenſory bandages; to warn them 
of the riſk they will incur from laying 
them aſide; and to caution. them againſt 
violent exerciſe, particularly leaping, and 


every ſudden exertion, - 8 
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Although with practitioners of repu- | 
tation this circumſtance cannot require 
much diſcuſſion, yet the public at large 
are much intereſted in it. The former 
know, that the operation ſhould be ſeldom 
performed in any cafe of hernia where 
violent ſymptoms do not actually exift ; | 
but the latter, not being able to judge of 
the various circumſtances to be taken in- 

to conſideration, are too frequently im- 

poſed upon by that numerous ſet of Itine- 

rants with which every country abounds. 

By theſe a variety of operations are put | 
in practice for performing what they call 
a radical cure of ruptures ; by which they 
mean to ſay, a prevention of future de- 
cent. 8 e 
But as no remedy with which we are | 
acquainted, a well-adapted truſs only ex, 
cepted, can be depended on for this pur- | 
poſe; and as all the other means that | 
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have been adviſed for it, are not only | 5 
painful, but highly dangerous, the magi- 1 
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The object in view by all theſe at- 
tempts, is, either to deſtroy the hernial 
ſac entirely, or to procure an accretion 
of its ſides ; which, by thoſe who are ig- 
norant of the anatomy of the parts con- 
cerned, has been conſidered as ſufficient 
to prevent any return of the diſeaſe. 

In order to effect a total deſtruction of 
the ſac, our forefathers employed not on- 
ly the knife, but the potential and even 
the actual cauteries; 3 and with a view to 
produce a firm union of its ſides, which 
was conſidered as equally effectual, it was 
afterwards propoſed by practitioners of 
more tender feelings, to employ the 
needle and ligature, or what was termed 
the Royal Stitch: and for the ſame pur- 
pole was invented the famous punctum au- 
reum, which was performed in the fol- 
lowing manner. After reducing the in- 
teſtines into the abdomen, the ſac was 
laid bare with a ſcalpel; and a piece of 
gold wire being paſled round the upper 
end of it, the wire being likewiſe made 
to include the ſpermatic cord, it was then 

ordered 
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ordered to be twiſted with a pair of for- 
ceps to ſuch a degree of tightneſs as to 
prevent the deſcent of the gut, but not to 
interrupt the circulation in the ſpermatic 
cord *, ay 
But none of theſe methods being found 
to anſwer, for even the actual cautery, 
although carried to the depth of the bone 
itſelf, does not ſecure the patient againft 
a return of the diſeaſe, our modern pre- 
tenders have therefore ventured to im- - 
prove upon the ignorance of ancient prac- 
titioners, and actually go the length of . 
ſtroy ing not only the hernial ſac, but the 
teſtis alſo: without any knowledge of the 
anatomy of the parts, and having no re- 
putation to be injured by any conſequen- 
ces that may enſue, they proceed with- 
out fear; and, by promiſing all that pa- 
tients can hope for, they are ſure to be | 
well 1 
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well received. In conſequence of this, 
in every large town, many operations are 
performed by them; numbers are accord- 
| ingly mutilated, and many thereby even 
loſe their lives. Their method of ope- 
rating is ſhortly this: They lay bare the 
| hernial ſac, and having reduced the pro. 
lapſed parts, a ſtrong ligature is paſſed 
round both the ſac and ſpermatic cord, 
and drawn ſo tight as to deſtroy, not on- 
ly the paſſage along the ſac, but the cord 
itſelf, and of courſe the teſticle. In ſome 
inſtances nothing farther happens ; but in 
others, ſuch a degree of inflammation is 
Anduced, as to terminate in the death of 
the patient. 

If any of theſe means, however, were 
to produce the wiſhed for effect, the pre- 
vention of future deſcents, the riſk would 
in ſome meaſure be compenſated by the 
ad vantage: But the fact is much other- 
wiſe; for unleſs a truſs is kept conſtantly 
applied, the patient continues liable to a 
return of the diſeaſe in nearly the ſame 
degree as if no operation had been * 
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formed. Even the operation for the her- 
nia itſelf, does not, as has been ſuppoſed, 


diſeaſe, the continued uſe of a truſs be- 
ing nearly as neceſſary after that opera- 
tion as if it had not been performed. 

In a few caſes, the opening through 


be ſo completely cloſed by the inflamma- 
tion induced by the operation, that no 


I have known different inſtances of its 


wear a truſs, the diſeaſe returned with 
the ſame ſymptoms of ſtrangulation as bet 
fore, I can without heſitation ſay that 
the principle ſhould not be adopted. 

In Plate LXV. truſſes are repreſented 
for different varieties of hernia. They 


the diſeaſe, the inguinal, crural, and um- 
bilical rupture. When others are want- 


line of buſineſs ſhould be applied to, with 


niceſt 


fortify the parts againſt a return of the 


which the parts have been protruded may 


farther deſcents would take place; but as 


failure, in which, from neglecting to 


are intended for the more uſual forms of 


ed for particular parts, tadeſmen in this 


directions to fit the inſtruments with the 
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niceſt exactneſs to the parts for which 
they are intended. Indeed, the advan- 
tages to be obtained from a truſs, depend 
ſo much upon the exactneſs with which 
it is fitted, that nothing but the niceſt at- 
tention can prevent it from doing more 
harm than good. The ſole purpoſe of a 
truſs 1s to prevent the parts newly repla- 
ced from falling down. If therefore the 
pad or bolſter of the bandage does not 
bear properly againſt the opening upon 
which it is placed, a portion of gut may 
ſlip out, and be materially injured by the 
preſſure of the pad. I have met with dif- 
ferent inſtances of this, where bandages 
by not being exactly fitted did much miſ- 
chief; and every practitioner muſt have 
obſerved them : it 1s therefore a matter 

- of the firſt importance, that tradeſmen be 
made to pay the moſt exact attention 
to this circumſtance. All rupture-ban- 
dages ſhould be of the ſteel ſpring kind; 
for thoſe formed of linen and other ſoft 
materials, can never be kept properly ap- 

plied, Even in infancy the fteel truſs 
| | e may 
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premiſed theſe general obſer- 
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confider more particularly the different 


forms of the diſeaſe. 
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Of Herne. 


SECTION I. 


* 


Of the Bubonocele. 


OnJorineD with the general ſymp. 
toms of hernia enumerated in the 
| laſt ſection, the particular appearances 
of the bubonocele, or inguinal hernia, are, 

a ſoft ſomewhat elaſtic ſwelling, begin- 

ning in the groin, and deſcending by de- 

Fgrees into the ſcrotum in men, and labia 
pudendi in women. When a portion of 
gut forms the diſeaſe, the tumor is com- 
monly tenſe in proportion to the degree 
of ſtricture in the opening of the tendon; 
and when the parts inflame, handling or 

preſſure always gives pain. 2 

When the hernia contains omentum 
only, the ſwelling is both more ſoft, com- 
preſſible, and more unequal, than when 
gut alone is down; the ſcrotum becomes 
- more 
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more oblong than in an inteſtinal herniaz | 
and when the quantity of omentum is 18 
large, it is alſo much more weighty than Ji 
a gut rupture of the ſame ſize : But in = 
4 great proportion of caſes, the tumor i 
is compoſed both of gut and omentum: 
In this caſe the diſtinguiſhing ſymptoms 
of each can never be ſo clearly marked, 
Various ſymptoms indeed are enumerated 
by authors for diſtinguiſhing the contents 
of herniæ; but whenever the caſe is com- 
plicated, every candid practitioner will 
admit, that no certainty can be obtained 
of this till the tumor is laid open. 

As theſe parts are liable to other tu- 
mors with which the inguinal and ſcro- 
tal hernia may be confounded, practition- 
ers ſhould be as much as poſlible ac- 
quainted with the marks of diſtinction. 
Theſe complaints are, glandular or other 
ſwellings in the groin, whether from the 
venereal diſeaſe or any other cauſe ; that 
ſwelling of the teſtis termed Hernia Hu- 
moralis; and the different varieties of 108 


drocele. ID | | 
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The venereal bubo and other ſwellings 


in the groin, are diſtinguiſhed from her- 


nia, not only by their wanting all the ge- 
neral ſymptoms of hernia, but by that in- 
compreſſible hardneſs with which glandu- 
lar ſwellings are at firſt attended, and by 
the fluctuation of matter which in their 
ſuppurated ſtate is always-obſervable. 
In the hernia humoralis, the hardened 
and enlarged ftate of the teſticle ; its be- 
ing exquiſitely painful to the touch ; re- 
markably heavy in proportion to its bulk; 
and the ſpermatic proceſs being common- 
ly free from ſwelling; may be conſider— 
ed as certain marks of diſtinction. In 


the hernia humoralis, too, the inteſtines 


are free and unobſtructed, and the other 
general ſymptoms of hernia are wanting. 
In the hydrocele of the tunica vagina- 
lis teſtis, the tumor in. general is more 
equal than in bernia : In the former, the 


ſwelling begins in the under part of the 


ſcrotum, and proceeds upwards; whereas 


the reverſe oceurs in hernia. In hydro- 
cele the ſpermatic cord is in moſt in- 
| ſtances 
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ſtances diſtinctiy felt, whereas in hernia 
where the tumor deſcends to the ſcrotum, 


the ſpermatic cord cannot in any part of 


its courſe be qiſtinguiſhed, In a hydro- 
cele, the fluctuation of a fluid is diſtin- 
guiſhable; in hernia it is not. | 


From the anaſarcous ſwelling of the | 


ſcrotum, or hydrocele of the dartos as 
it is termed, hernia is eaſily diſtinguiſh- 


ed; and indeed the means of diſtinction- 


are ſo obvious, that they need not be 
enumerated ; but there is another variety 


of ydrocele, the hydrocele of the ſper- - 


matic cord, which in ſome inſtances it 
is difficult to diſtinguiſh from hernia, 
and which therefore requires particular 


5 attention. | : 
Where the water is collecke in one or 


more cells of the ſpermatic' proceſs, and 


begins in the under part of the cord, and 


proceeds upwards, this alone ſerves a ſuf- 
ficient means of diſtinction between it 


and hernia, in which the ſwelling muſt 
always proceed from above downwards; 


but it ſometimes happens, that the water 
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begins to collect even within the opening 
in the abdominal muſcle, and by degrees 
falls downwards. In this caſe we cannot de- 
termine from the ſtate of the tumor alone, 


whether it is the one diſeaſe or the other. 


The general ſymptoms of hernia, ſuch as 
pain and tenſion of the abdomen, vomit- 
ing, and obſtructed inteſtines, muſt be 
kept in view: Not being connected with 
y drocele, they will always ſerve to al- 


certain the nature of the caſe which in | 


their abſence might long remain doubtful. 
in ſome caſes, however, theſe and every 
other means of diſtinction are wanting; 
bat even in ſuch circumſtances a pradti- 


tioner of experience will never incur the 


Tiſk either of hurting his patient, or his 
own reputation, which the miſtaking a 


_ Hernia for a Hydrocele, and treating it 


as ſuch, muſt always do, and which, to 
the dilgrace of Surgery, has in ſome 1 in- 
ſtances been done. 


In all ſuch caſes of doubt, as en as in 


every tumor of the teſticle where the moſt 


perfect certainty is not obtained, and in 
| which 
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which an operation becomes neceſſary, 
the ſurgeon ſhould proceed as he would 
do in hernia: By doing ſo, every riſk will 
be avoided : On the tumor being laid open, 
the true nature of the diſeaſe will become 
evident, and the practitioner will be at li- 
berty to apply the means beſt ſuited for the 
cure. Whereas in proceeding different- 
ly as in ſome caſes has been done, and 
treating as a hydrocele what afterwards 
proves to be hernia, he not only incurs 
the riſk of injuring his own reputation 
but of deſtroying his patient. 

In the treatment of the Bubonocele, 
when the means pointed out in the laſt 
ſection as applicable to every ſtate of 
hernia do not ſucceed, we are then under 
the neceſſity of proceeding to the opera- 
tion; and the method of doing it is this: 

A table of a convenient height being 
fixed in a proper light; the patient muſt 
be placed upon it with his head and body 
almoſt horizontal, whilſt his buttocks are 
raiſed with pillows placed beneath them. 
The legs hanging over the edge of the 
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table muſt be ſeparated ſo as to admit the 


operator between them; and ſhould in 


this ſituation be firmly ſecured by an aſ- 
ſiſtant on each ſide, who ſhould take care 


at the ſame time to keep the thighs ſo far 
raiſed as to relax the abdominal muſcles. 


That we may obtain as much empty 
ſpace as poſſible for the return of the pro- 
truded parts, the patient ſhould be adviſed 


to empty his bladder; and the parts having. 


been previouſly ſhaved, an inciſion muſt 


now be made with a common round- 


edged ſcalpel through the ſkin and part 
of the cellular ſubſtance, beginning an 
inch above the ſuperior end of the tu- 
mor, and proceeding down to the molt de- 


pending part of the ſcrotum. Even where 
the tumor does not reach to the bottom 


of the ſcrotum, the parts ſhould be 1aid 
open in this manner. By a free external 
inciſion, we are enabled to finiſh the ope- 
ration with more eaſe than when the firſt 


opening is ſmall : it does not give much 


more pain; and being continued to the 


bottom of the ſcrotum, the matter in the 
X | upper 
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upper part of the ſore is prevented from 


collecting below, — otherwiſe it is 
ready to do. 


The operator muſt now proceed to di- 


vide the reſt of the cellular ſubſtance 
covering the ſac; and even this ſhould 
be done with caution: For although in 
a great proportion of caſes, the ſperma- 
tic veſſels lie behind the protruded parts, 
yet occaſionally they are found on the 


anterior part of the tumor; ſo that in or- 


der to avoid the riſæ of wounding them, 
as ſoon as the ſkin is divided the remain- 
der of the operation thould be conducted 


with much attention, care being taken 


to avoid every large blood-veſlel that 
makes its appearance. 


This circumſtance of the prolapſed 


parts getting down behind the ſpermatic 
veſſels, has never, fo far as I know, 
been mentioned by authors: It muſt there- 
fore be a rare occurrence. As I met 
with it, however, in one caſe, where the 
fact was obvious, the poſſibility of its 
happening I have no reaſon to doubt. If 
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we attend only to the uſual conformation 


of theſe parts, the hernial ſac, we would 
ſay, ought never to get behind the ſper- 
matic cord : But we know well, that in 
No part of the human body is nature more 
apt to deſert her ordinary courſe, than 


in ſome circumſtances relating to the 
teſtes and their blood-veſſels. We have 


already obſerved, that till near the period 


of delivery, the teſticles continue in the 
abdomen; and about this time, that they 


fall down in a gradual manner to the ſcro- - 


tum. Many inſtances, however, occur, 
of both teſtes remaining in the abdomen 
through life; while ſometimes one re— 


mains, and the other falls into the ſcro- 


tum. In others, one or both fall into the 
groin, and never proceed farther; a 
circumſtance which young practitioners 
ſhould be aware of, as inſtances have oc- 
"curred of a teſticle reſting in the groin 
being miſtaken for a hernia, and of much 


pain being excited by different attempts 


made for reducing them. Now, if we 


| frequently 1 meet with ſuch varieties as 
this 
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this in the mechaniſm of theſe parts, 
why may not nature ſometimes produce 


ſuch a conformation as on a hernial ſac _ 


falling into the ſcrotum, may bring it be- 
hind both the ſpermatic cord and the teſti- 
cle? And as I have ſhewn that it has hap- 
pened, and as it may therefore occur a- 


gain, I conſider it as a farther argument, 


for the propriety of dividing the parts in 
the cautious manner I have mentioned *, 
It is uſual, in making the firſt inciſion, 


to pinch up the teguments, and then to | 
divide them with a ſcalpel; but no fur- 
geon of ſteadineſs and dexterity will ever 


proceed in this manner. This inciſion of 
the ſkin is done with much more neatneſs, 
and with equal ſafety, by the operator 
graſping the tumor with his left-hand, in 
ſuch a manner as to render the teguments 

- on 


Since this went to the preſs, I find that an inſtance 
is recorded by Le Dran, in his Tyeatiſe on Ruptures, of 
the ſpermatic veſſels having been found on the anterior 
part of a buhonocele. This ſituation, therefore, of theſe 


veſſels, is perhaps more frequent than is commonly ima- 
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on the anterior part of it tenſe, while, 


with the icalpel in his right-hand, he di- 


vides the ſkin from one end to the other, 
The ſac being laid bare, an opening 
muſt be made in it, ſo as to bring its con- 
rents into view; and the moſt ſafe place 
for this is, not about the middle of the 
tumor, as is commonly directed, but as 
near to the under point of it as poſlible : 
It is here done with the ſame eaſe as in 
any other part; and beſides, the gut is 
ſeldom found juſt at the bottom of the ſac, 
which is commonly occupied with a quan- 
tity of bloody ſerum; ſo that the riſk of 
wounding it in this ſituation, is leſs than 
in any other part of the ſwelling. In ma- 
king this perforation of the ſac, conſiſts 
the greateſt nicety in the operation, the 
utmoſt caution being neceſſary to avoid 
the parts that are contained in it. Good 
eyes and a ſteady hand are in no opera- 
tion more requiſite than in this: With 
theſe, any practitioner acquainted with 
the anatomy of the parts, will do the ope- 

| ration 
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ration properly, and without them the 
beſt anatomiſt muſt go wrong. 

With the ſame ſcalpel that divided- the 
ſkin and cellular ſubſtance, the operator 
muſt. proceed flowly, dividing one fibre 
of the ſac after another, till it is entire- 
ly cut through. This may be always diſ- 

covered by means of the blunt end of a 
probe: If it paſſes in eaſily, we may con- 
clude with certainty that the fac is divi- 
ded ; and if it does not, the inciſion muſt 
be continued in the ſame gradual manner 
| ſomewhat deeper, when the ſame trial 
with the probe muſt be repeated. 

In proſecuting this diviſion of the 

ſac, we derive much advantage from the 
uſe of a ſmall ſharp- pointed directory, 
open at the extremity, as is repreſented 
in Plate LXV. fig. 6. By puſhing the 
end of it below ſome of the fibres of the 
ſac, they are eaſily ſeparated from the 
parts beneath, and may thus be divided 
with ſafety ; and in the ſame manner the 
WS, reſt . 
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part of the operation is completed *. 

In almoſt every caſe of hernia, where 
the tumor is confined to the groin, and 
even where the ſwelling extends to the 
ſcrotum, if the parts are recently protru- 
ded, the hernial ſac is thin, and therefore 


eaſily cut through; but it is neceſſary for 


the information of young practitioners, to 
| obſerve, that when the diſeaſe is of long 


duration, 


| * In the 4th Volume of Memoirs of the Paris Aca- 


demy of Surgery, there is a paper on Herniæ, by Mon- 


fieur Louis, But although it contains many uſeful obſer- 
vations, Mr Louis in one point I think has gone far wrong, 
in ridiculing that degree of caution ſhown by ſome ſur- 


geons, in dividing the hernial fac : The diviſion of the | 
ſac, he ſays, is attended with ſo little difficulty, that he 


does not conſider it as different in that reſpect from the 
firſt external inciſion of the ſkin. His words are : © Ja- 
% mais le ſac ne m'a donne ni plus de peine, ni plus d 
* embarras que la peau ; on diviſe, pour ainſi dire, celle- 


ci du premier trait, et le ſac du ſecond.” In the hands 


of a very expert operator, the ſcalpel, even iu this man- 
ner, may be ſo managed as to do no harm; but, in com- 
mon practice, much miſchief would be done by proceed- 
ing as Mr Louis has directed. It might tend to ſhow the 


dexterity of an operator, but this would always be at the 


hazard of the patient. 
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reſt of the Tac muſt be divided, till this 


Sect. II. Of Herniæ. : , 325 


duration, the ſac frequently becomes ſo 
thick, as to require much more diſſection 


than beginners commonly expect : By go- 
ing on, however, with the caution I have 


directed, every riſk of wounding any part - 


of importance may be avoided. 

As ſoon as an opening is made through 
the ſac, a circumſtance of which we be- 
come certain, as I remarked above, by a 
probe paſſing eaſily in, it ought then to 
be farther enlarged, by cutting upon the 
director, till it is of ſuch a ſize as to ad- 
mit the fore-finger of the operator. 


The fore-finger of the left hand muſt . 


be now introduced, and uſed as a director 
for entering the narrow blunt-pointed bi- 
itoury, repreſented in Plate LXIV. fig. 3. 


with which the hernial fac muſt be divided 


along its whole length up to the opening 
in the external oblique muſcle. With the 


finger uſed as a director for the biſtoury, 


this part of the operation is performed 
with ſafety ; ; and the biſtoury here deli- 


neated, renders all the inſtruments former- 
Jy enen not only for this part of the 


operation, 
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operation, but for the ſubſequent diviſion 


of the tendon, quite unneceſſary. 

On laying the ſac open at the bottom, 
a quantity of coloured fluid always ruſhes 
out, and the protruded parts come fully 
in view: If a portion cf gut is down, and 
not much entangled with omentum, by 
being now ſet at liberty, it ruſhes out in- 


ſtantly on the ſac being opened; thereby 


giving the appearance of having been col- 
lected in a larger quantity than the ſize 
of the tumor gave reaſon to expect. 

The portion of gut found in hernial 
ſwellings is various, no part of the in- 
teſtinal canal being entirely exempted 
from falling down. Hitherto the ileum 


has been commonly ſuppoſed to form the 
ſubſtance of a great proportion of her- 


nie, but later and more accurate obſer- 


vation renders it probable that the cæ- 
cum, appendix vermiformis, and part of 


the colon, are perhaps as frequently con- 


| tained in herniz as any other en of 


* 


3 1 
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The ſac being laid fully open, the parts 
contained in it ſhould be examined with, 
the niceſt attention, in order to diſcover 
whether they are all ſound or not ; and 
if upon attentive inſpection they appear 
to be ſound, that is, if they are not evi- 
dently ina ſtate of gangrene, even although 
they ſeem to be inflamed, they ſhould be 
immediately returned into the abdomen. 

Whether inteſtine or omentum, or a 
portion of each, have been contained in 
the ſwelling, thoſe parts. of them which 
have come laft down ſhould be firſt puſh- 
ed back ; the difficulty and trouble of re- 
turning them being thereby much leſſen- 
ed: And in making the reduction, it both 
anſwers the purpoſe better, and is lefs 
likely to do miſchief, to apply the fingers 


to that part of the inteſtine connected 


with the meſentery than to the convex 
part of the gut. While the reduction is 


going on, the patient's thighs and loins 


thould be ſtill more elevated than they 
were during the preceding ſteps of the 
operation ; for this poſture of theſe parts 
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tends much to facilitate the return of the 
protruded inteſtines to the abdomen. 


When the diſeaſe is recent, and the 


parts have not been frequently down, it 


ſometimes happens, that by pulling out a 
little more of the gut than was formerly 


down, any obſtruction that occurred to 
the reduction is thereby removed ; and if 
the protruded parts are not of great mag- 
nitude, they may thus be ſometimes re- 

duced, without the opening being enlar- 
ged by which they paſſed from the abdo- 


men: But when this cannot be done with 


eaſe, it ſhould never be attempted ; more 
danger being to be dreaded from force 
applied to the gut, than can, ever occur 
from finiſhing the operation by enlarging 


the opening in the tendon of the external 


aer mulcle. 
As the tendon of this muſcle runs in an 


oblique direction from above downwards, 1 
and as the opening through which the 


contents of a hernia protrude, is formed 
by a ſeparation of the tendinous fibres of 
this muſcle from each other, the direc- 


tion 
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tion of this opening 1s of courſe the ſame 
with that of the tendon ; that 1s, it runs 
ſomewhat obliquely from the ſpine of the 
ileum to the. os pubis. | 
Isa enlarging this paſlage, then, for the 
reduction of the parts that have paſſed 
through it, as a tranſverſe ſection of the“ 
tendon is not neceſſary, the knife ſhould 
be carried obliquely upwards, ſo as mere- 
ly to continue the natural ſeparation of 
the tendinous fibres. | 
The finger was recommended as the 
beſt director for the knife in opening the 
lac, and in dividing the tendon it proves 
equally uſeful. By inſinuating the finger 
into the aperture of the tendon immediate- 
ly above the protruded parts, the point of 
the blunt biſtoury, Plate LXIV. fig. 3. is 
ealily introduced upon it; and in this 
manner, by keeping the end of the finger 
a little before the biſtoury, the opening 
may be enlarged to any neceſſary extent 
without riſk of wounding the ee 
parts. 
Iu general, a very mall enlargement of 
the natural opening in the tendon proves 
V ol Vs | ͤöÜ—ÜQ 
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ſufficient for the reduction of the protru- 


ded parts: But the ſize of the opening 
ſhould be fully ſufficient for the object in 
view; for it is better to make it ſome- 


what too large, than to run any riſk of 


hurting the parts by e them through 


a {mall aperture. 

If on the introduction of the finger any 
adheſions of the gut to the contiguous parts 
are diſcovered, the incifion in the ten- 
don ſhould be made larger than might 


_ otherwiſe be neceſſary, that the finger 


may be ſo freely admitted, as to deſtroy 
ſuch adheſions as it can reach; for if not 
removed, the operation will very * 
ly fail. 

Beſides theſe internal adheſions, it ſome- 
times happens, by long confinement in the 
ſcrotum; preſſure ; and perhaps by other 
cauſes ; that ſtrong adheſions are formed 


among the parts contained in the fac; 


and before reducing them, it is always 
neceſſary to attempt to ſeparate them. 
When theſe adhefions occur, as they 


ſometimes do, between different parts of 


the 
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the Prod gut, they mould be ſepa- 
rated with much caution : But connec- 
tions of this nature between one por- 
tion of the inteſtinal canal and another, 
are ſeldom firm, and are commonly eaſt- 
ly ſeparated ; and when formed by means 
of long filaments, which is ſometimes the 
caſe, the eaſieſt method of removing them 


is to cut them, either with ſciſſars or a 


biſtoury: But when one part of a gut ad- 
heres ſo firmly to another as not to be ſe- 


parated but with difficulty, it is much 


better to return the whole even in this 


ſtate to the abdomen, than to run the riſk. 


of hurting it by employing much force. 
When, again, adheſions form between 
the gut and the hernial ſac, or between 


the gut and omentum, if the filaments by 
which they are produced cannot be other- 


| wiſe removed, as there is no great ha- 
zard in wounding the omentum, and ſtill 
leſs in hurting the Tac, a ſmall portion of 
theſe may be diſſected off, and returned 
with the gut to the abdomen ; and in like 


manner, when the omentum adheres ſo 
firmly 
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firmly to the ſac as not to be ſeparated in 


any other manner, no danger can accrue 


from our encroaching upon the ſac. 


The riſk and trouble attending this 
practice is trifling, when compared with 


the inconvenieneies that would enſue from 


leaving either the omentum or gut adhe- 


ring externally to the hernial ſac, as is 


adviſed by ſome when theſe adheſions 


cannot be eaſily divided. The leaft por- 
tion of gut being left down, would run 
much riſk of being injured by expoſure at 
the different dreſſings; and by leaving 


part of the omentum to protrude through 


the opening from the abdomen, one ad- 


vantage to be expected from the operation 
would be loſt, viz. the prevention in fu- 
ture of that riſk to which a patient with 
a portion of protruded omentum muſt be. 


always liabſe, of a piece of gut ſlipping 


down, and perhaps of becoming ſt rangu- 


* 


lated. | 
After returning the contents of the ſac 
into the abdomen, it has been propoſed 
by ſome, to pals a ligature round the up- 
per 
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per part of the ſac juſt at its neck, with a 
view, as we are told, of procuring a re- 
union of its ſides, in order that it may 
ſerve as a means of preventing future de- 
ſcents of the bowels. 

But as a ligature cannot be applied 
without riſk of injuring, or even of de- 
ſtroying the ſpermatic veſſels, with which 
the poſterior part of the ſac is immediate- 
ly connected, the practice from this con- 
ſideration alone ſhould be laid aſide; but 
in reality it does not appear to be neceſſa- 
ry, as this very union of the fides of the 
ſac is always produced merely by that 
degree of inflammation which ſucceeds 
to the operation. go 

Hitherto I have adviſed the contents 
of herniæ to be immediately reduced, up- 
on the ſuppoſition that they have been 
only diſplaced ; that they have been ad- 
hering to each other or to the neighbour- 
ing parts; or perhaps that they have been 
more or leſs in a ſtate of inflammation. 
But when it appears that this inflamma- 
tion has already ended in gangrene, as 

-” X 3 | -.--&E 
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the return of mortified parts, whether 
omentum or inteſtine, might be attended 
with hazard, more caution becomes neceſ- 
„ 

When the omentum is PITT in a ſtate 


of mortification, as a portion of it may be 


removed without much riſk, it has been 
the common practice to cut away the 
diſeaſed parts; and in order to obviate 
any inconvenience from the hemorrha- 


gy that might enſue, we are adviſed to 


make a ligature on the ſound parts pre- 


vious to the removal of thoſe that are 


mortiſied; while, by leaving the ends of 
the ligature hanging out of the wound, 
the ſurgeon has it in his power to remove 
it whenever it may be proper. 
Ligatures on the omentum, however, 
having frequently induced bad ſymptoms, 


ſuch as nauſea, vomiting, cough, fever, 


pains in the belly, and inability to fit 


erect; and as we now from experience 
know, that no hemorrhagy of impor- 


tance ever occurs from a diviſion of this 
membrane, ſuch parts as have become 


Sa eng; 


sec H. n a 


gangrenous may therefore be freely cut 
off, and the remaining ſound parts be in- 
troduced into the abdomen, without any 
ligature being put upon them. Of this I 
am convinced from experience, and it is 
alſo the opinion of others *: But if it 
ſhould ever. happen, on cutting off part 
of the omentum, that a veſſel of any ſize 
is divided, a ligature may with ſafety be 
paſſed upon it, without including any part 
of the membrane; and the ends of it be- 
ing left to hang out at the wound, it may 
afterwards be pulled away at pleaſure. 
Another .circumſtance ſometimes oc- 
curs, that renders the removal of part of 
the omentum neceſſary : When a rupture 
has been of long duration, and a portion 
of omentum has been long down, from the 
preſſure made by the uſual ſuſpenſory 
7 „ bandage, 


* 


* A very accurate paper upon this ſubject may be 
ſeen in the 3d Vol. of Memoires de VAcademie Rayalle 
de Chirurgie of Paris, by Monſieur Pipelet, in which 
ſeveral caſes are related of the bad effects NO by 
ligatures on the omentum. 

Mr Pott is alſo of this opinion,—Vide Treatiſe on 
e 
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protruded parts become thickened, hard, 


and collected into lumps. When theſe | 


lumps are not large, they need not be re- 
moved, as when ſmall they may be re- 


turned into the abdomen withaut hazard, 
but whenever it appears, that by their 


bulk and hardneſs they might do miſ— 
chief if forced into the belly, they ought 
certainly to be removed. 


When we determine to remove any part 


of the omentum, the eaſieſt and ſafeſt me- 
thod of doing it is this. The membrane 
ſhould be carefully expanded at the part 
intended to be cut, in which ſtate it is 


eaſily divided with thin-edged ſciſſars, 


much more ſo indeed than with any other 
inſtrament. When fully ſpread out, any 
turn of the inteſtine that may be envelo- 
ped in it, is at once brought to view, which 
without this precaution we would run the 
riſk of dividing with the ſciſſars. N 

When, again, a portion of gut is found 
to be mortified, if returned in this ſtate, 
a diſcharge of feces would certainly 


take 


bandage, it frequently happens that the | 


fel 


"+ 
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take place into the cavity of the abdo- 
men, as ſoon as the mortified ſpot ſhould 
ſeparate from the ſound. For the preven- 
tion of this, which would ſoon terminate 
in the death of the patient, if a ſmall 
ſpot only is diſeaſed, we ſhould endeavour 
with a needle and ligature, to connect 
the ſound part of the, gut immediately 
above the- mortified ſpot, to the wound 
in the abdominal muſcles. By this the 
feces are diſcharged by the wound, when 
the mortified ſpot either ſeparates or is 
cut out; and different inſtances have oc- 
curred, where the loſs of ſubſtance pro- 
duced by the mortification was not ex- 
tenſive, of the opening into the gut be- 
coming gradually leſs, and at laſt heal- 
ing entirely : But whether the event ſhould 
prove ſo fortunate or not, whenever a 
portion of gut is completely martified, it 
ſhould be ſecured with a ligature to the 
contiguous parts, | 
And farther, when the mortification is | 
extenſive, and includes, ſo far as it goes, 
the-whole circumference of the gut, the 
gangrenous 
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gangrenous parts mould be cut out at 


once; and if the quantity thus taken 


away is not ſo conſiderable as to prevent 


the ends of the gut from being brought 
into contact, it ſhould be done immediate- 


ly in the manner pointed out in Chapter 
III. Sect. XII. when treating of wounds 
of the Inteſtinal Canal: This at leaſt af, 
fords a chance of the ends of the gut be- 


ing made to reunite; and if this unluckily 


ſhould not happen, a paſlage for the feces 
will {till be ſecured by the groin. 


Although in this manner many have 


recovered who otherwiſe muſt have died; 
yet it muſt be admitted, that the riſk at- 
_ tending patients in this ſituation muſt be 
- conſiderable : But although a ſmall pro- 


portion only ſhould recover, ſtill practi- 


tioners would be to blame were they to 
omit thoſe means which afford the beſt 
chance to their patients. A patient of my 
own is now living, and in good health, 


voiding his feces by the anus, who loſt. 


at leaſt one foot of the inteſtinal canal 
by mor cification in a caſe of crural her- 
mid; 
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nia; and we are told by different authors, 


of ſimilar recoveries equally remarkable. 
It is to the moderns chiefly, I may re- 
mark, that we gwe this important im- 


provement in the treatment of hernia. 
It is even recorded of Rau, who lived in 


a very late period, that on opening a her- 
nial fac, where a gangrenous ſtate of the/ 
parts was diſcovered, as the caſe was ſup- 


| poſed to be deſperate, he laid down his 


knife and proceeded no farther in the ope- 


ration. The patient, who died next day, 
would in modern practice have had at 
leaſt ſome chance for life. | 
When it is therefore diſcovered, that 
mortification has taken place, all the diſ- 


eaſed parts ſhould be cut off, and the re- 


maining ſound part of the gut being re- 
tained with the fingers till properly ſecu- 


red by a ligature, the opening in the ex- 


ternal oblique muſcle may then be dilated 
with ſafety: Whereas, if it ſhould be en- 


larged before the diſeaſed part of the gut. 
is taken away, the gangrenous portion 


might ſlip up together with the ſound ; 
| | but 
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but by the precaution now pointed out, 
every riſk of this is prevented. 


The parts forming a hernia being all 


completely replaced, when the ſac in 
which they were contained is found to 
be hard, enlarged, and much thickened, 
as no advantage could be derived from 
preſerving it, ſuch parts of it as can be 
cut away with ſafety ſhould be remo- 


ved: All the lateral and fore-parts of the 


fac may be ſafely cut off; but being com- 
- monly firmly connected with the ſperma- 
tic veſſels behind, this part of it Wein 


not to be touched. 


The operation being thus far 3 
ted, in common practice the parts are 
dreſſed with ſoft lint, and a ſuſpenfory 


bag employed for retaining it: By ſome, 
however, the ſides of the cut, including 


the ſkin, cellular ſubſtance, and hernial 
ſac, are drawn together from one end to 


the other, with a proper number of ſu- 


tures, by which the cure is much more 
quickly accompliſhed. At the ſame time, 

that the parts are rendered more firm than 
| | they 


ect. II. 


they otherwiſe would be: At one time, 


this practice appeared to me to be hazar- | 
dous; and I adviſed it not to be adopted, 


as in two inſtances a portion of gut got 
down between the ſutures, and one of the 


patients died before it was perceived: 
Farther experience, however, has made 


it obvious, that this may be always pre- 
vented, and that in various ways it proves 


uſeful : When the ſutures are not above 
half an inch from each other, and made 


to paſs to the bottom of the ſore, ſo as 
to include all the anterior part of the ſac, 


this accident can never happen. With a 


view to give a free vent to any matter 
that may form in the courſe of the cut, 
I'have, in ſome inſtances, left an open- 


ing at the under part of it, but this pre- 


caution I now believe to be unneceſlary : 


the futures being completed, the parts 


ſhould be all covered with a pledgit of 
any emollient ointment, together with 
lome plies of ſoft lint, and the whole re- 
tained by the T bandage. | 


— 


* 
= — - A — Oo * 88 * 7 
- nn FR IPL "moot Pd no LS e ro oe — 8 
; . AS 246 ts ( 
n 
ws 

4 2 7 

enn - 


2 The 


| "ow «of ! RN e eee eee eee . . 
r n 8 þ * F 2 1 , va" ARS 0 2 . 
i = - 5 n & wu IR eee * , - woes ng =; 8 8 — 1 
- ? n RE Ds La N ANA oy Oe RI 45 = 


342 Of Herne. Chap. XXIII. 


The patient muſt now be carried to 


N bed; and being ſo placed as to have his 5 


loins ſomewhat elevated above the reſt 
of his body, he ſhould in this ſituation 
be laid to reſt: Opiates are here parti- 
cularly uſeful : To prevent, or at leaſt to 


moderate, the fever which commonly ſuc- 


ceeds, the patient ſhould be kept cool ; in 
plethoric habits, blood-letting ſhould be 
preſcribed, together with a rigid low diet; 
and laſtly, if the belly is not naturally 


open, a frequent uſe of 8 is 


particularly proper. 
When, however, the ſtrength has been 


previouſly much reduced, either by long 
ſickneſs or any other cauſe, inſtead of 
blood-letting and a low diet, a nouriſh- 
ing regimen becomes neceſſary ; for if a 
patient in ſuch circumſtances 1s Not pro- 
perly ſupported, he will not fo readily re- 
Cover : And it is proper to remark, that 
in common practice, the indiſcriminate 
uſe of blood-letting, and an abſtemious 


regimen, in every caſe of hernia, appears 


to be too rigidly adhered to; for although 


this practice proves 1 uſeful in her- 


; ; nia, 


Sect, II. Of Herniæ. ＋—3ß 343 


nia attended with inflammation, yet dai- 
ly experience makes it obvious, that it 
proves hurtful where the ſyſtem has been 
already much reduced by evacuations, and 
where no inflammatory ſymptoms. take 
place. 

The ſore ſhould be looked at and dref. 
ſed daily, by which means any- change 
that may take place in it will be quickly 

| diſcovered: The ligatures in the courſe 
of ſix or ſeven days ſhould be withdrawn, 
and as ſoon as the parts are firmly cica- 


triſed, a well adapted truſs ſhould be ap- 
plied to them, and never afterwards laid 


aſide: Some indeed aſſert, that a truſs af- 


ter this operation is unneceſſary, and 


where the cure has been accompliſhed 
with ligatures deeply placed} in the man- 


ner I have pointed out, it might in ſome 
inſtances be ſo complete, particularly du- 


ring youth, as_to prevent all future de- 
ſcents; but as the contrary has, in various 
| inſtances, happened, the patient ſhould 
be always put on his guard againſt it. 
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In performing this operation, it was 
propoſed a conſiderable time ago by Mr 
Petit of Paris, and other' French prac- 
titioners, to reduce the protruded parts, 


without dividing the ſac : Since that pe. 
riod, the practice has been adopted by 
others. Dr Moaro thinks favourably of 
it, and on his ſuggeſtion I have, in difle- 


rent caſes, performed the operation in this 
manner. But, however unwilling I am 
to differ from ſuch authority, I cannot in 
this inſtance avoid it: The chief reaſon 
aſſigned for ot opening the ſac, is, that 


we thereby prevent the air from finding 


acceſs to che inteſtines ; but although this 


would be highly deſirable, if the operation 
could otherwiſe be equally well performed, 


as it does not appear to me that this can 
be done, I think it right to obſerve, that 
the practice ſhould be received with cau- 
tion, till, by farther obſervation, it is al- 
certained, whether it proves beneficial or 
not. The beſt mode of doing this would 


be for the ſurgeons of thoſe hoſpitals in | 


which herniz frequently occur, to perform 
the operation a conſiderable number of 


times 


1 
Sed. I. Of Herniæ. ES . 345 'Þ 
times in each method, and to judge from | i 
the reſult, for we ſhould not decide upon | 1 
a a point of ſuch importance on the experi- j | 
ence to be obtained from a few caſes: | 
The chief objection to the practice is, 1 
that unleſs the hernial ſac is laid open, we ll 
cannot poſlibly diſtinguiſh the ſtate in 1 
which the parts contained in it are; ſb 1 
that parts might be returned into the ab- i 1 
domen in ſuch a ſtate of diſeaſe as would 1 
add greatly to the hazard of the patient. I 
The inteſtines are not only liable to mor- 1 
tify, but collections are ſometimes found * 
in the hernial fac, of a fetid putrid ſerum, j 
which, on being puſhed into the abdomen, 1 
might do much harm. And beſides, it 
has ſometimes happened, on lay ing open 
a hernial ſac, that the cauſe of ſtrangu- 
lation has been diſcovered, either in the 
ſac itſelf, or among the parts contained 
in it: For although, in a great proportion 
of caſes, a ſtricture of the paſſage through | 
which the parts have come down, is to 
be conſidered as the cauſe of all the bad 
ſymptoms, yet inſtances of the contrary 
Voi, Y {ſometimes 


er M 3 r = 
- 33 7 N IR" «ab rc tf: fort Age: 5 1 — r ond 156 
oY nene, . deen 1 COS IS 


PEI vor 5 Earn 
OE E 


I 
4 
rs <0 
* 
. 
Þ 
7 74 
73 
"RA 
EX 
IN 
— 
ES 
»*7 
ES 
7 * 
1 
By 
38 
144 
4 4 
12 
3 
+ 
bz 
1 
y 
x 
245 
4 
2 
4% 
* 
4 
ZE} 
; 
FI 
1 
3 
. 
bf 


j 
or 
it 
41 
1% 
1K 


r 


r Pr bh th = 


$41 Pan; 
— 


n 
3234 „ 
n N 


K * r „ eee. 
„ 7 B ³˙ A ̃ mu Ä e e ö 
* ee * , TOR 
* * — * 
2 * bs 
OT RO Te "0 


n 


. = 1 * 
: 6 A 
C 


+ 794, 
* 


ww 
\ 


— a 
6, 4 — 
* waa 


F 
* 2 
— 19 
IS An. 8 
RT EXE 0 
OY * 


— 4 | 1 9 
Ta DONT A * 2 n ro 
9 * Pugs — +, 2 
E 


1 x 
* * * & wry = . , SES r 1 , in ets dh hab al Laan * 5 2 , — W 
* 36 "I 2 r 8 * — 8 mt a : + "I 3 6 ** 8 W n 2 W q 4 * 4 N n N Fa OY Hogs HP - + 
” C ˙ d: 2 I") EIU POR EY "Ne ROW ie, 3 e Fr 4 — ter coo re wi ——— ANNEY 75 . * «x3 q TR * rye OY -_ — jc x 
« "ny 2 — 
. - . _ ne - — 5 —— " — * 1 er - _— — A * _ 8 * — _ 2 6 
i 
— . 4 « 


had not been omitted. 


— *. 


346 N Hernie, Chap. xxIn. 


ſometimes occur; one of which I met 


with ſome years ago, and I have heard of 
others of the ſame kind.—In a caſe of 
icrotal hernia of long duration, ſymp- 
toms of ſtrangulation at laſt ſupervencd ; 
and on laying open the ſac, the appendix 
vermiformis was found ſo tightly twiſted 
round a portion of gut, as left no reaſon to 
doubt of this alone being the cauſe of the 
miſchief. If the parts had here been return- 


ed without dividing the ſac, no advan- 


tage would have been derived -from the 
operation; and, after death, the practi- 
tioner would have had the mortification 
to ſind, that the patient's life might have 
been ſaved, if this 5 8 neceſſary meaſure 

Inſtances of the protruded parts being 
returned into the abdomen without open- 
ing the ſac, are enumerated by different 
French practitioners; and i in ſome which 
ended fatally, it was found on diſſec- 
tion, that the ſtrangulation of the gut 


had been the effect of ſtricture form- 
ed by the parts contained n the 


ac, and not by the tendon of the ex- 
ternal oblique muſcles through which 
they had paſſed. 

Diſaſters of a ſimilar nature having oc- 
curred to Mr Petit and others who had 


been very generally laid aſide ; but in 
a point of ſuch importance, this will not 
be univerſally done till farther experi- 


continued or not. 
By ſome again, we are adviſed, to re- 
| duce not only the protruded bowels, but 


allege, that the ſac can never be reduced. 
Mr Louis, in the paper I have quoted, is 


alſo is. But we have the teſtimony of 
liſferent authors of credit, and particu- 
larly of Mr Le Dran, to the contrary 
and I have now met with it in more than 
one inſtance, where the appearances were 


me © OR: * 
e In 


adopted the practice, it has long in France 


ence ſhall evince whether it ought to be 


even the hernial fac itſelf; whilſt others 


clearly of this laſt opinion, as Mr Pott 


fo unequivocal as to leave no doubt with 


3 
| 
| 
| 
1 
4 
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. 
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effect; andi in fact, although there is ſcarce- 
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In herniæ of long duration, where the 


| parts have been long and repeatedly down, 


ſuch firm adheſions uſually form between 
the ſac and the contiguous parts, as to 


reduce them apparently into one inſepa- 


rable maſs; ſo that, in ſuch circumſtan- 
ces, all attempts to reduce the ſac would 
be in vain. But although this would per- 
haps in every inſtance be the caſe in rup- 
tures of long continuance, we are not war- 
ranted in ſuppoſing that it would be ſo in 


every caſe of recent hernia. We know that 


the adheſion of one part of the body to an- f 


other, cannot any where be inſtantaneoul- 
ly produced. Even where recent divifion 


has taken place, and when the divided 
parts are kept in cloſe contact, the ſpace 
of ſome days is commonly required to 


produce a firm reunion. Now in the caſe 


of a portion- of membrane being forced 

into a natural opening, where the parts 
are neither rendered raw by art, nor are 
as yet 1n a ſtate of inflammation, a ftill 
longer period muſt be required for this 


IF. 
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ly perhaps an inſtance of a hernial ſac of 
long duration being reduced, yet there 
are ſundry indiſputable facts which ſhow, 
that in recent ruptures it may be return- 
ed. In one of thoſe to which I allude, 
the gut had been down five or ſix days, 
and formed a tumor in the groin of the 
ſize of an egg: The ſac did not in any 
point ſeem to adhere; the operator there- 
fore found no difficulty in reducing it ; 
and on diſſection after death, which hap- 
pened in two days from the operation, 
the paſſage through the external oblique 
| muſcle was found dilated, but no exiſt- 
ence of a ſac could be traced into it. 
This alſo was the caſe with the other, 
which had been down for twelve or thir- 
teen days. It is not, however, my own 
opinion, that this is a matter of much 
practical importance, I mean the poſſibi- 
lity of reducing the hernial ſac or not; 
for the reaſons I have enumerated againſt | 
the return of a hernia without opening 
the-ſac, occur with equal force againſt 
our returning the ſac itſelf unopened. 
= : * 3- 5 The 
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The obſervations that I have hitherto 
made relate chiefly to hernia 1a the male 


ſubject; but as the ſame openings in the 


external 'oblique muſcles exiſt in females, 
ſo they are alſo liable to the variety of 
Tupture we have juſt been deſcribing. 


In males, however, the bubonocele is 


more frequently met with than in women, 
and as in them too the cellular membrane 
ſurrounding the ſpermatic veſſels is very 
lax and dilatable, ſo hernial ſwellings of 
this part are commonly much larger in 
them than in women. But inſtances ſome- 
times occur, even in women, of the bubo- 


nocele being of great bulk; I have known 


the protruded parts fall down to the very 
bottom of the labia pudendi. 


As the openings in the external oblique 


muſcles of females are exceedingly ſimi- 


lar to thoſe in the male, ſo the treatment 


of bubonocele is in them very ſimilar to 


what is found to anſwer in men, When 


glyſters, blood-lett ing, and the other remc- 


dies enumerated above do not ſucceed, the 


tame operation of laying open the hernial 


ſac, 


55 
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fac, and enlarging the opening in the tendon 
of the oblique muſcle, is here equally pro- 


per as in the other ſex. 


With modeſt women, herniæ often take 
place without the practitioner in attend- 


ance being made acquainted with them; 


whenever therefore ſuch ſymptoms of cho- 
lic occur in females as give reaſon to ſu- 
ſpect the exiſtence of hernia, a particular 
examination ſhould always be made, in 
order if poſſible to diſcover the cauſe of 
the miſchief, from the removal of which 
alone a cure can be expected. 

In this manner, I have, in different in- 
ſtances, ſaved the lives of patients, who 
otherwiſe in all probability would have 
died, without the cauſe of their diſeaſe 
being known : With ſome women this 
would happen from delicacy alone; but 
inſtances. alſo occur, of herniæ ending 


; tatally, where the tumors are ſo ſmall as 


ſcarcely to attract attention from the pa- 
tient. 


—— — ——ä— — 
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SECTION UP. 
Of the Hernia Congentta. 


ROM the anatomical deſcription 
given in the firſt ſection of this chap- 
ter, of the parts chiefly concerned in her- 
nia, it appears, that in the common hernia 
of the ſcrotum, the parts protruded from the 


abdomen muſt neceſſarily be contained in 


a bag or ſac perfectly diſtinct from the 
teſtis: In that kind of rupture, the teſ- 
tis therefore remains in its uſual ſitua- 


tion, ſurrounded by its own proper mem- {| 
brane the tunica vaginalis, and not in con- 


tact with any other. part. 
But from the ſame deſcription it ap- 


pears, that if in early infancy a portion 
of gut mould * down by the ſame paſ- 
db | 
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ſage with the teſticle, that the parts ſo 
protruded muſt be in immediate contact 

with the teſtis, and muſt thus be contain- 
ed in the tunica vaginalis; ſo that in this 
rupture, very properly by Haller termed 
Hernia Congenita, the tunica vaginalis teſ- 
tis forms the hernial ſac. 

The diſcovery of this variety of ber 
nia, which was reſerved for modern times, 
enables us to account for a number of ca- 
ſes recorded in books of ſurgery, of the 

contents of ruptures being found in the 
ſame bag with the teſticle: A circum- 
ſtance which, till this diſcovery, was con- 
ſidered as a clear proof of the perito- 
næum being frequently ruptured in her- 
nia, as till of late this phenomenon could 
not otherwiſe be explained. But we now 
know, that the peritonæum is never rup- 
tured in hernia; and that the parts form- 
ing a hernial tumor being found in con- Hen 
tact with the teſticle, is a circumſtance : : 1 
eaſily explained from the more accurate [8 
knowledge we have obtained of theſe 818 
parts. N _—_— 
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The treatment of the congenital her- 
nia ſhould be nearly the ſame with that 
of bubonocele in its more ordinary form. 


When the parts can be replaced without 


an operation, it ought always to be done, 
a truſs being at the ſame time recommend- 
ed as a preventative of future deſcents ; 


and when ſymptoms of ſtrangulation take 
Place, which cannot. be otherwiſe remo- 
ved than by the operation, it here be- 


comes equally proper as in the common 
form of the diſeaſe. 
When from a hernia having taken place 


in early infancy, and from the parts ha- 


ving continued to fall into the ſcrotum 


occaſionally from that period downwards, 


there is reaſon to ſuſpet that a rupture 


in which ſtrangulation has taken place is 


of the congenital kind, the ſurgeon, in 


- dividing the ſac, ſhould proceed with {till 


more caution than in common hernia; for 


the tuniea vaginalis which here forms 


the ſac, is commonly much thinner than 
the uſual fac of a hernia. On the parts be- 
ing returned, more attention is alſo neceſ- 


ary. | 


fary in dreſſing the wound than in other ca- 


ſes of rupture; for the teſticle being here 
laid bare by the vaginal coat being cut 


open, if not treated with much delicacy 


it might probably inflame, and be there- 
by the cauſe of much additional diſtreſs 


and danger. The. teſtis therefore ſhould 


be immediately enveloped with its own 


proper covering, the looſe tunica vagina- 


lis; and every dreſſing ſhould be ſo con- 


ducted as to prevent with as much certain- 
ty as poſſible the external air from hnd- 
ing acceſs, 


In other circumſtances the management 


of the hernia congenita is the ſame with 


that of any other rupture. 


*. SEC- 
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SECTION Tv. 


Of the Crural or Femoral Hernia. 


HE ſeat of the crural hernia, as I 


have remarked above, is on the up- 


per and anterior part of the thigh; the 
protruded parts paſſing out at the ſame 
opening through which the large blood- 


veſſels of the thigh are tranſmitted from 
the abdomen. 


In the deſcription given in the firſt ſec- 


tion of this Chapter, of the external ob- 


lique muſcles of the abdomen, I remark- 


ed, that the under edge of theſe muſcles, 
by doubling backwards, aſſumes the ap- 
pearance of a ligament, extending in an 

_ oblique direction from the ſpine of the 


| Heum near to the hann pubis, and 
forming 
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forming what 1s commonly termed the li- 
gament of Poupart or Fallopius. 
Excepting at its two extremities where 
this ligament is attached to the pubes and 
ileum, it is not in any other part con- 
nected with bone. By the particular 
ſhape of the ileum at this part, a kind of 
arch is formed, by the ligament paſſing 
over a hollow in that bone, through which 
the large artery and veins of the thigh 
find a paſſage, the reſt of the cavity be- 


ing filled up with cellular ſubſtance, glands, 


and fat; and all theſe parts again are co- 
vered with and tied down by a firm tendi- 
nous aponeuroſis of the faſcia lata of the 
chigh. 

It is under the ne or E juſt 
now deſcribed, that the parts compoſing 
a crural hernia deſcend. In ſome inſtan- 
ces they paſs immediately over the fe- 
moral artery and vein; in others, they 
are found on the outſide of theſe veſ- 
(cls; but more frequently they lie on 


the inſide, between them and the os pu- 
bis. | 
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As the protruſion and frunlblathon of 
any of the contents of the abdomen, ex- 
cites nearly the ſame ſymptoms, where. 


ever this diſeaſe takes place; ſo the ſymp- 


toms of crural hernia are ſo ſimilar to 
thoſe deſcribed in the two firſt ſections of 


this Chapter, that it is not neceſſary to 


mention them here. 

The cure of the femoral bernis | is alſo 
conducted upon the fame principles with 
that of bubonocele deſcribed in the ſe- 


cond ſection, ſo that when ſymptoms of 


ſtrangulation take place in it, the ſame 
remedies ſhould be employed that were 
adviſed above for bubonocele. Only here, 
in attempting to reduce the parts by the 
hand, the preſſure ſhould be made direct. 
ly upwards, inſtead of obliquely outwards, 


as was adviſed in the other; and When 


theſe means do not ſucceed, the operation 
itſelf myſt be employed. - 


In deſcribing the operation for the! in- 


guinal hernia, I adviſed the external in- 
ciſion to be free and extenfive. It is ſtill 


more neceſſary i in the crural hernia, from 


the 


* 
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the parts concerned being more decply 


ſeated. By timidity in making the firſt 


inciſion, the opærator is frequently much 
incommoded in all the ſubſequent parts 
of the operation. The external cut ſhould 
extend at leaſt from an inch above the 
upper end of the tumor to the ſame 


length below the moſt depending part 
of it. 

The membrana 0 tendinous ex- 
panſion of the faſcia lata, and hernial ſac, 
being all divided, if the protruded parts 
are found in a ſtate proper for reduction, 
we ſhould immediately attempt to replace 
them; and as the ſpace below the liga- 
ment through which they have paſſed is 
confiderable, this may commonly be done 


without dividing the ligament, merely by 


preſſure properly applied with the fingers, 
while the patient is placed in the poſture 
directed above for the operation of the 


bubonocele as being beſt ſuited for fa- 


vouring a return of the bowels. 


When the contents of the tumor can 
be reduced without dividing the ligament, 
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Se 
the patient is thereby ſaved from a good 1 
deal of hazard, as from the ſituation of the 0 
ſpermatic veſſels and epigraſtic artery ; 
with reſpet to this ligament, any cut *. 
made into it muſt be done with the riſk of | 
theſe veſſels being injured. 5 
The ſpermatic veſſels in paſſing along ji 
towards the opening in the external ob-. 2 
lique muſcle, run nearty upon the very WW - 
edge or border of Poupart's ligament al. = 
moſt through its whole length, ſo that I 1 


conſider it as impoſſible to make a free 
diviſion of the ligament without cutting 


thein acro _ - - 
We have been adviſed indeed by ſome, | 
in order to avoid the ſpermatic veſſels, 4 | 
which they allow would be wounded, if Li 
the inciſion ſhould be carried directly up- n ; 
Wards, to cut in an oblique direction out- 1 
wards. They admit, that in this way the e l 
epigaſtric artery may probably be di- ry 
vided; but the riſk attending the divi- | 

f the 

4 ſion of that artery they do not conſider 0 
0 1 
as of much importance; and if the di- 


charge of blood which it might produce 
„ mould 
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1 


ſhould happen to be ocinfiJlenibite, they 


ſpeak of it as an eaſy matter to take it 


up with a ligature; for which purpoſe. 


| needles of various ſhapes have been in- 
vented. Even in emaciated people, how- 


ever, it is difficult to reach the epigaſtric 


artery with a ligature, and in corpulent 
patients it muſt often be impoſſible; ſo 


that the younger part of the profeſſion - 


ſhould be cautious in receiving the direc- 
tions uſually given on this ſubject. On 


reading the remarks of the late Mr Sharpe 


upon this point *, to ſecure the epiga- 
{tric artery with a ligature, one would ex- 
pect to be the eafieſt of all operations; 
but the difficulty which attends it, is ſuch, 
as muſt convince all who have tried it, 


that Mr Sharpe himſelf never put it in 
| practice, 


But even although the epigaſtric arte- 
ry could with certainty be avoided, if 
che hernia is large, the ligament muſt be 
ſo much ſtretched as to bring the ſperma- 

Vor. V. D tic 
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tic veſſels ſo nearly on a line with the 
under edge of it, as to render it altoge- 


ther impoſſible to divide the one without 


the other; and whoever will examine 
theſe parts in this ſituation, will ſee that 


this cannot be avoided, whether the in- 
ciſion is carried directly upwards, or even 


obliquely outwards or inwards, 


Some who have been ſenſible of the 
danger attending this part of the opera- 
tion, have propoſed merely to dilate the 
paſhge, inſtcad of dividing the ligament; 
and Mr Arnaud, a French author, deli- 
neates a curved levator for the purpoſe 


of ſupporting the ligament till the pro 
truded parts are reduced: but as we are 


to ſuppoſe in every caſe of ſtrangulated 


f hernia, that the paſſage through which 
the parts have fallen down is already di- 


lated to nearly its utmoſt poſſible extent, 


in ſuch a fituation to attempt a farther 


dilatation without the aſſiſtance of the 
knife, would ſeldom, it is probable, an- 
[wer any good purpole. 
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A eau time ago it ; gecurred 
to me, that in this part of the operation 
ſome [aſſiſtance might be derived from 


performing it -in the following manner ; 


and having ſince had occaſion to put it 
in practice with ſucceſs, I can now with 
| ſome confidence recommend it. Inſtead 
of dividing the ligament in the ordinary 
| way, fromibelow upwards, I make a flight 

inciſion into it, about an inch in length, 


beginning above and proceeding to the 


under edge of it. 

The firſt ſcratch with the ſcalpel ſhould 
be light; but by repeated touches, it 
ſhould be made to penetrate. almoſt 
through the whole thickneſs of the liga- 
ment, till at laſt only a thin layer of it 
remains: In this ſituation the protruded 


parts may for the moſt part be returned 


with eaſe, as the ligament where thus 
weakened by the inciſion will yield gra- 
dually to the preſſure applied for the re- 

duct ion of the inteſtines. 3 
As in this manner the opening may be 
enlarged to any neceſſary extent, and as 
. the 
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the ſpermatic veſſels and epigaſtric arte- 
ry are thus avoided, the operation may 
may not only be done with equal cer- 
tainty, but with the ſame ſafety, as for 
any other rupture. .For, by not penetra- 
ting with the ſcalpel through the whole 
thickneſs of the ligament under which 
theſe blood-veſlels lie, they are thereby 
kept free from danger during this part of 
the operation - and, the preſſure after- 
wards uſed for the reduction of the pro- 
truded parts, if done in a gradual man- 
ner, can never injure them materially, as | 
blood-veſſels of the ſize and ſtrength of | 
theſe eaſily admit of much more exten- 
ſion than can be here required. 
In every other circumſtance, the cru- 
ral hernia, as I have obſerved already, 
requires the ſame method of treatment 
with bubonocele, for which the ſecond | 
ſection of this chapter may be conſulted: 
Only I may remark, that the dreſſings 
are more eaſily retained after this opera- 
tion, by a piece of mar ſpread with 
* 
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plaſter moderately adheſive, than with 
any kind of bandage. ' 

I have already obſerved, that the cru- 
ral hernia is more frequent in women 
than in men, owing to the particular con- 
formation of the parts in which it oc- 
curs. In women the ſame mode of ope- 
rating ſhould be obſerved as in men, for 
as in them there is the ſame riſk of wound- 
ing the epigaſtric artery, the ſame pre- 
cautions are neceſſary for avoiding it, 
and by attending to the directions given 
above it may be always done, 
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SECTION. v. 
07 the Exompbalos, or Umbilical Rupture. 


FN this variety of hernia, the parts pro- 
. traded from the abdomen paſs out at 
the umbilicus ; and the contents of the 
hernial ſac are here, as in every other 
kind of rupture, exceedingly various. In 
ſome inſtances they conſiſt of inteſtines 
only ; ſometimes of omentum only ; and 
frequently of both. In ſome, part of the 
' ſtomach, liver, and ſpleen, have been 
found in the ſac of an umbilical rup- 
ture. | | = 
As all theſe parts are naturally con- 
tained in the peritoneum, the hernial ſac, 
it is evident, muſt here as in other rup- 


tures be formed by that membrane being 


carried along with ſuch parts as are pro- 
truded. Accordingly, in every recent 
inſtance of umbilical hernia, this fac 1s 

| I P in 
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in general evident; but when the tumor 
is large, the ſac becomes ſo intimately 
connected with the contiguous parts, in 
conſequence. of the weight and preſſure 
of its contents, that many have doubted 
whether this ſpecies of hernia has a fac 
or not. In ſome inſtances the tumor has 
increaſed to ſuch a degree, as actually to 
burſt the ſurrounding parts; not only the 
ſac, and cellalar. ſubſtance, but even the 
{kin itſelf. : 
Umbilical herniæ occur moſt frequently | 
in early infancy, and in corpulent people 
more frequently than in others, from 
this obvious reaſon, that by the great 
bulk of parts contained in the abdomen 
of fat people, the ſurrounding muſcles 
are kept conftantly diſtended, by which 
the opening at the umbilicus through 
which the parts are protruded, is made 
more pervious : For a fimilar reaſon, wo- 
men in the laſt months of pregnancy are 
particularly liable to this rupture. 
If attended to in due time, a proper 
bandage will commonly effect a cure; 
=> 2 and, 
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and, when produced by pregnancy, a tem da 
porary removal of the diſeaſe, is, in ge- | pe 
neral, a certain conſequence of delivery, WW tw 
While a woman continues pregnant, we fre 
can ſeldom remove an umbilical rupture, WW thi 
but by employing a bandage early we | an 
can in every inſtance prevent the tumor WF by 
from becoming larger. | art 
Although different portions of the ali- an 
mentary canal are occaſionally met with | lat 
in umbilical ruptures; yet by experience m 
we know, that the omentum alone is che 
more frequently- protruded than any of wi 
the other viſeera: And hence umbilical eil 
herniæ do not in general produce ſuch al 
bad ſymptoms as. other ruptures. . Ss Ic 
It happens, however, as I have obſer- ca! 
ved above, that in ſome caſes a portion - WF ho 
of gut alone is puſhed out, by which the ha! 
uſual ſymptoms of ftrangulation are apt | fer 
to be induced. In which caſe, when ed 
the means uſually employed for returning of 
the gut do not ſucceed, as a ſtricture of ob 
the paſſage through which it has fallen, 
is to be conſidered as the cauſe of the de 


| | | danger; 
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danger; fo a cure, it is evident, muſt de- 
pend entirely on the removal of this ftric- 
ture. In performing this operation, a 
free external inciſion along the courſe of | 
the tumor, is the firſt ſtep to be taken; 
and on laying the protruded parts bare 125 
by a cautious divifion of the ſac, if they 
are found in a ſtate fit to be returned, 
and if this cannot be effected but by en- 
larging the paſſage into the abdomen, it 
may be done with ſafety by introducing 
; the finger, and enlarging the opening 
with a blunt-pointed biſtoury. This in- 
ciſion, I may remark, may be made with 
almoſt equal ſafety in any direction; but 
teſt the ligament formed by the umbili- 
cal veſſels ſhould be wounded, which, 
however, would not probably do much 
harm, yet when an operator is of a dify 
ferent opinion, it may always be avoid- 
ed by making the incifion on the left fide 
of the umbilicus, and carrying it a little 
obliquely upwards and outwards. _ 
When, again, the prolapſed parts, on 
being laid open, are found to be ſo much 
diſeaſed 
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diſeaſed as to render their reduction im- 


proper, the directions formerly given for 
the treatment of ſimilar occurrences in 


other caſes of hernia, will apply with 
equa} propriety W and need not now 
be repeated. 

By Albucaſis, Guido, n 
and others, it has been propoſed, with au 


view to obtain a radical cure without the 


operation, to lift up the ſkin covering the 
tumor, with the finger and thumb, ſo as 
to ſeparate it from the gut beneath; and 


a ligature being paſſed round the parts 


thus raiſed up, it muſt be made ſo tight 


as to induce mortification over the whole 


of them. 
In other inftances again, when the 
form of the ſwelling did not admit of 


this, the ſame precaution being taken for 


avoiding the gut, a needle containing a 
double ligature was introduced through 


the baſis of the tumor, near to its centre, | 


and the ligatures afterwards tied one a- 


bove and the other below, of ſuch a 
| a tightneſs 


fekt, 
But as the practice thus recommended 


did not anſwer tlie purpoſe, for it did not 
prevent a return of the diſeaſe, and as 

the deſtruction of ſkin produced by it 
rendered every future deſcent more dan- 
gerous, ſo it is now, at leaſt by regular 
practitioners, very univerſally exploded. 

In Plate LXV. fig. 3. is repreſented 
the beſt bandage I have ever met with 
for umbilical herniæ. | 
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IN ventral hernia the parts forming the 

ſwelling are protruded between the 
interſtices of the abdominal muſcles. No 
part of the abdomen is altogether exempt- 
ed from theſe tumors, but they are moſt 
frequent in the parts moſt contiguous to 
the linea alba; and when the ſtomach 


alone forms the tumor, the ſwelling is 


ſituated juſt under, or immediately to one 


| fide of the xiphoid cartilage. 


| 
| 


LINES x 


The treatment of this rupture corre- 


ſponds exactly with that of exomphalos. | 


When the parts are reducible by the hand 


alone, a cure may be frequently obtained 


by the conſtant uſe of a truſs; and, again, 
when ſymptoms of ſtrangulation occur, 


which cannot be removed but by an inci- 


ſion * the ſtricture, this muſt be 
done 
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done in the manaer pointed out in the 
laſt Section, ſo as to admit of the parts 
being replaced. The after- treatment of 
the parts concerned in the operation, is 


\ 
* * 


<= 


the ſame here as in the umbilical rupture. 
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SECTION VII. 


Of the Hernia of the F oramen Oral. 


through the foramen ovale of the pu- 


bis and iſchium. It is not a frequent 


variety of the diſeaſe; but, as it is ſome- 
times met with, it is neceſſary to deſcribe 
it. 

The e of this hernia being 
very ſimilar to thoſe produced by ſtran- 
gulated inteſtines in other parts, they 


need not be enumerated here: Only it is 
proper to remark, that in this rupture the 
tumor is in men formed near to the upper 


part of the perinæum; and in women, 


near to the under part of one of the labia 
pudendi. In both ſexes it lies upon the 
obturator externus, between the pedti- 
'nzus muſcle and the firſt head of the tri- 
| Ceps femoris. | | 


The 


of Hue. Chap. XXII. 


N this rupture, the viſcera protrude 


Se 


* 


The foramem ovale being partly filled 
up by a membranous or ligamentous ſub- 


ſtance, and in part by the obturatores 


muſcles, it was commonly ſuppoſed that 


this tpecies of hernia aroſe from a relaxa- 
tion of one or other of theſe; but as an 


opening is left in the foramen for the 
tranſmiſſion of different hlood- veſſels and 
nerves, it is now;:known, that in this rup- 
ture the viſcera paſs out at that opening, 
by gliding down in che courfe of theſe 


veſſels. 


The general mode of treatment point- 
ed out in the preceding ſections for other 
herniæ, muſt be here kept in view; and 


when the parts are reduced, a truſs pro- 


perly adapted to the parts, muſt be truſt- 
ed to for retaining them. But as it will 
ſometimes happen in this, as in every 
other hernia, that the parts cannot be re- 


duced with the hand alone, when this is 


found to be the caſe, it muſt be done by 


dilating the paſſage through which they 
protrude. The tumor, however, that 


ſakes . here, . in general ſo 
ſmall 
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' ſmall as ſcarcely to be noticed but by the 
moſt minute attention, unleſs a local pain, 
with the uſual ſymptoms of a ftrangula- | 
ted gut happen to lead to it, it is ſeldom 


diſcovered from its ſize, till it is too late 
to expect much aſliſtance from art. 
But whenever the operation becomes 


neceſſary, as it muſt always be when 


ſymptoms of ſtrangulation ariſe from a 


portion of protruded gut that cannot by 


any other means be reduced, after care- 


fully laying the prolapſed parts bare, if | 
they cannot be reduced but by dilating 
the paſſage, and as death muſt enſue, if 


reduction cannot be accompliſhed, it ought 
undoubtedly to be attempted : But as it is 
almoſt impoſſible to enlarge this opening 


with an inſtrument, without dividing ſome 


of the blood - veſſels that paſs, out at the 


foramen; and as this would probably end 


in the death of the patient, the depth and 


ſituation of the parts rendering the appli- 


cation of a ligature impracticable; it is 


more adviſable, by means of a flat hook, 
to dilate the paſſage to a ſufficient fize, 


by 


r R. 


"ES 


At SIR 3 he | 


L 1 


- 


Ml Of demi. , , av 


by gentle gradual ſtretching, By ua 6 
ating the end of the hook between the in- 


deſtine and ligament, and pulling it gra- 
|  dually upwards, a degree of dilatation : 
may be obtained ſufficient for the reduc- 


tion of the gut, without incurring that 
hazard which the diviſion of the ligament 
with the knife or any ſharp inſtrament 


muſt always occaſion. A hook for this 


purpoſe is delineated in Plate LXXVIII. 
fig. 2. 
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SEGA . VIII. 


of the Wonka Office or Hernia of the Uri- 
may Bladder. 


N this rupture, the urinary bladder j: 
the organ protruded ; and the ſitua- 
tions in which 1t occurs, are either in the 
groin and ſcrotum through the opening 
in the external oblique muſcle of the ab- 
domen; in the fore-part of the thigh un- 
der Poupart's ligament; or in the peri- 
næum through ſome of the muſcular in- 
terſtices of that part x. Inſtances have 
_ likewiſe happened, of the bladder being 
puſhed into the vagina, ſo as to form her- 
nial tumors of conſiderable bulk. 
As only a part of the bladder is nt 


with the peritonzum ; z and 4s the bladder, 
in 


An inſtance of this is recorded in Vol. IV. of Me. 
moires de l' Academie Royale de — by Moni. 
Pipelet le Jeune, p. 181. 
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in order to get into the opening in the ex- 


ternal oblique muſcle, or under the liga- 
ment of Fallopius, muſt inſinuate itſelf 
between that membrane and the abdomi- 


nal muſcles, it is evident, that the her- 
nia cyſtica cannot be covered with a ſac, 


as inteſtinal ruptures uſually are. In the 
perinæum, again, that portion of the blad- 
der moſt liable to fall into it, is in no way 
connected with the peritonæum. 


In ſome inſtances, this rupture occurs 


by itſelf, without any complication; and 


in others it is acgompanied with inteſtines 


and omentum, both in inguinal and femo- 


ral herniæ: When complicated with a bu- 


bonocele, the protruded portion of the 
bladder lies between the hernial ſac and 
ſpermatic cord; that is, the inteſtinal . 


hernia lies anterior to it. 
The uſual ſymptoms of this hernia are, 


A tumor, attended with fluctuation, ei- 


ther in the groin, in the fore- part of the 


thigh, or perinzum, which generally ſub- 


ſides when the patient voids urine, and 
becomes larger when the bladder is full. 
CE no WS. When 
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When the tumor is large, before water 


can be paſſed with freedom, it is com- 


monly neceſſary to employ preſſure, at 
the ſame time that, when in the groin or 
thigh, the parts require to be as much ele- 
vated as poſſible; but when the tumor is 


ſmall, and eſpecially when no ſtricture has 1 


taken place, the patient generally voids 
urine eaſily, and without aſſiſtance from 
external preſſure. 

When a hermia of the bladder takes 
place without any complication, it com- 
monly proceeds from a ſuppreſſion of u- 
rine. In the method of cure, therefore, 
every cauſe of ſuppreſſion ſhould as far 
as poſſible be guarded againſt; and if 


the protruded portion of bladder can be 
reduced, a truſs properly fitted to the 


part, ſhould be worn for a conſiderable 
time. But when the parts cannot be re- 
duced, as long as no ſymptoms appear to 
render the operation neceſſary, a ſuſpen- 
ſory bag, ſo fitted as effectually to ſupport 


the tumor without compreſſing it, is per- 


haps the Leal mans we ſhould employ. 


W hen, 
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When, again, a portion of bladder pro- 
trudes into the vagina, after reducing the 
parts, which we do by laying the pa- 
tient on her back, with her loins e- 
levated, and preſſing with the fingers from 
the vagina, deſcents in future may in 
general be prevented by the uſe of 
the peſſary repreſented in Plate LXXIV. 
fig. 2. And the ſame means, I may re- 
rk, are employed with ſucceſs, in pre- 
venting deſcents of the inteſtinal canal 
into the vagina; a ſpecies of rupture ſome- 
times met with. | 
It may happen, however, that the pro- 
lapſed parts, by being attacked with in- 
flammation, as the effect of ſtricture, may 
render the diviſion of the parts producing 
theſe ſymptoms as neceſſary in this as in 
any other rupture. In which event, the 
mode of operating pointed out in the pre- 
ceding Sections ſhould be adopted. On- 
ly it muſt be remembered, that as in the 
 hernia-cyſtica without any complication, 
* the protruded parts are not covered with 
1 ſac, ſo ſtill more caution 1s neceſlary 
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in laying them bare, than in the ordina- 
ry kind of rupture. 
It ſometimes happens, chat ſtones are 


produced in the protruded portion of the 
bladder. In which event, if it ſhould ever 


be neceſſary to cut into them, if the blad- 
der can be eafily retained in its prolapſed 
ſtate till the wound is healed, it ought 


always to be attempted, in order to pre- 


vent that internal extravaſation of urine 


which otherwiſe would occur, and which 


certainly would do harm. The ſame pre- 


' caution too is neceſſary, when by acci- 


dent in the operation for the hernia-cyſti- 


ca, the bladder is cut into; or when any 


part of it is in a ſtate of mortification, 
and therefore unfit tobe returned into the 
abdomen *. | : 


* The beſt accounts of all the varieties of N are to 
be met with in the works of Le Dran; Heiſter, and of 


Manchart, in a Treatiſe de Hernia Tncarcerata ; in the 
different volumes of Memoires de I Academie Royal de 


Chirurgie of Paris; in the Medical Eſſays of Edinburgh | 


in the works of the late Dr Monro; in Haller de Hernia 
| | Coupes 8 
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Congenita, in his Opuſcula Pathologica; in Mr John Hun- 
ter's very accurate account of the ſtate af the teſtis in the 
fetus, to be met with in Dr Hunter's Medical Commen- 
taries; in Mr Pott's and Dr Richter's valuable works on 
this ſubject. Theſe are the beſt modern authors on this 

ſubject; and very little ſatisfaction is to be obtained from 
any of the angient writers upon it, | 
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CHAPTER XXV. 


On the HyDROCELE. - 


| 


SECTION LI. 
General Remarks on the Eydrocele. 


TL VER tumor formed by a collection 
of water, may, from the import of 
the word, be called a hydrocele, but, in 
chirurgical language, the term implies a 
watery ſwelling in the ſcrotum or ſperma- 
tic cord. N 
: g . 
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This, as well as all tumors in the ſero- 
tum or groin, not immediately produced 
by the protruſion of parts from the abdo- 
men, were, by ancient writers, termed 
falſe or ſpurious herniæ, from the retem- 
blance which they bear to the true her- 
nia, or rupture; but no advantage is de- 
rived- from this diſtinction: An 
aroſe from an erroneous opinion af the 
origin of herniæ, I ſhould not have taken 
notice of it here, but with the view of 
making the writings of the ancients upon 
this ſubject intelligible. ; 

Indeed, the doctrines of the writers ; of 
the laſt and preceding centuries, concern- 
ing hydrocele, are ſo confuſed and per- 
. plexed, that they do not merit attention; 
| for, as they were ignorant of the anato- 
my of the parts in which the diſeaſe is 
ſeated, the ideas which they formed of 
it, gave riſe to an erroneous pathology 
and pernicious practice. Not being ac- 
quainted with the ſtructure of the parts 
affected, they proceeded with much un- 
neceſſary dread in the treatment of the 

N diſeaſes 
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diſeaſes to which they were liable; for, 


by ſuppoſing an immediate connection to 
ſubſiſt between the coats of the teſticle, 
the cavity of the abdomen, liver, kidneys, 
and other viſcera, they were induced to 
conſider the collection of water in hydro- 
cele, as a depoſition from theſe parts, and 
a: tending to free them, and perhaps che 


ſyſtem at large, from diſeaſes of import. 


ance. 11 


In conſequence of this, their practice 


was timid and indeciſive; ſo that every 
chirurgical operation, in which theſe parts 
were concerned, became a matter of much 
importance to reſolve upon, and very te- 


dious, painful, and uncertain in the EXe- | 


cution. 28 

From the time of Celſus to che middle 
of the laſt century, little progreſs ſeems 
to have been made in this part of chirur- 


gical pathology. - Indeed, from Celſus 


downwards, authors ſeem to have copied 
almoſt exactly from one another, till 
Wiſeman, Le Dran, Garange , and Hei- 


ſter, 0 elucidated the ſubject; 
but 
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but it was not clearly underſtood till the 


diſcoveries of Monro, Haller, Hunter and 
pott made the anatomy of the parts plain 
and intelligible. So much attention, how- 
ever, is ſtill given to the confuſed ac- 
counts of ancient writers, that- the real 
nature of the diſeaſes of the teſtes, and 
their appendages, is, from this cauſe alone, 
leſs underſtood than it otherwiſe would 
be. - There is perhaps no part indeed of 
ſurgery with which ſtudents in general 
are ſo little acquainted. 

Nothing but a ſtrict attention to the dif- 
coveries of late anatomiſts, can convey 


clear and diſtin& ideas concerning them; 


and, whoever will make himſelf acquaint- 


ed with theſe, will find, that the hydro- 
cele and affections of the teſtes, may be 


explained with as much clearneſs and 
ſimplicity as any other claſs of diſeaſes. 


ir the firſt Section of Chapter XXIII. I 
gave a deſcription of theſe parts, in ſo far 


AS. was neceſlary for the conſideration of 
hernia, Referring to what I had then 
occaſion to ſay, commencing in page 258, 


and 
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and ending page 270, 1 have now h 
to add what may be neceſſary for under. 
ſtanding more completely the diſeaſes of 


the teſtes, and of their tunics. 


As from the foreſaid deſcription i it ap- 
pears, that the teſtis while in the abdo- 
men is firmly attached to the peritoneum 
behind, ſo, when in the ſcrotum, as the 
vaginal coat with which it is there ſur- 
rounded, is evidently a continuation of | 


the peritoneum, it muſt of neceſlity be ſtill 
connected with that membrane, in the 
fame manner as while it remained in the 
abdomen. And accordingly we find, that, 
although the.teſticle lies looſe in this fac, 


or vaginal coat, in every other part, yet, 
along its poſterior part, it 1s firmly at- 


tached to it. At this part, the different 


veſſels of the teſtis ſtill enter; and at this 
the peritoneum, or what is now the tu— 
nica vaginalis, is reflected over it, and 


every where cloſely attached to it, there- | 


by forming the tunica albuginea, or im- 
mediate covering of the teſticle ; ſo that 


the tunica albuginea is demonſtrably a 
mere 
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mere continuation of the other, or vagi- 


- nal coat. 


The inferior part of this vagal of the 
peritoneum being ſomewhat wider below 
than- above, leaves the tunica vaginalis of 
a pyramidal form; and it is alſo ſome- 


what longer than the teſtis, reaching from 


the ſuperior part of the epididymis, where 
it begins, to a little below the inferior 
point of the teſticle where it terminates. 
It is altogether of ſuch a ſize as to allow 


the teſtis to roll eaſily within it; its prin- 


cipal uſe appearing to be, to retain a {mall 
quantity of a fine exhalation, which is 
conſtantly ſecreting, either from its own 


ſurface, or from the ſurface of the teſtis 


itſelf, for the purpole of keeping the lat- 
ter moiſt and eaſy. 9 

The vaginal coat, of which I have thus 
given a deſcription, is the only looſe co- © 
vering belonging either to the ſpermatic 
cord or teſtis : For although, by many, a 


vaginal coat of the ſpermatic cord is alſo 


deſcribed, together with a ſuppoſed ſep- 


tum between it and the vaginal coat of 
: the 


— 
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the teſtis, yet no ſuch covering is, on dif. 


ſection, found to exiſt, The upper part 
of what may be called the ſpermatic pro- 
ceſs of the peritoneum, is evidently clo- 


| ſed, as has been deſcribed above, ſoon. 


after the deſcent of the teſticle; and a 
firm adheſion taking place between the 


cord and that part of the ſac with which 


_ at is enveloped, no veſtige can be traced, 


either of a vaginal coat of the ſpermatic | 
cord, or of any particular ſeptum between 


this coat and the teſticle: This, it is of 
importance to notice, as the diſeaſes of 
theſe parts cannot otherwiſe. be under- 


ſtood. 


are chiefly ſeated in the coverings of che 
teſtis, I have given a more particular de- 


{cription of them, than is neceſſary in 


ſpeaking of the teſtis itſelf; with reſpect 
to which, I ſhall only obſerve, that it is 


evidently very vaſcular, being compoſed | 


almoſt entirely of different eonvolutions 


of veſſels, 
Beſide: 


Chap. XXIV. 


As the diſeaſes we are now to . | 


N 
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Beſides the vaginal coat proper to each 


| teſticle, the two teſtes have for their far- 
ther protection, a more external covering, 
the ſcrotum; a bag formed almoſt entire- 
ly of ſkin and cellular ſubſtance; for that 
body, the dartos, which has been com- 


monly deſcribed as muſcular, is now 


clearly proved to be altogether cellular. 
Even the ſeptum ſcroti, or that mem- 
brane which divides one tefticle from 
, another, is compoſed of cellular ſubſtance 
in a more condenſed ſtate. By air it"is 
ealily inflated, and it is alſo pervious to 
water; ſo, of courſe, it partakes of all 
thoſe watery effuſions, to which the more 
external parts of the ſcrotum are liable. 
This ſtructure of the ſcrotum it 1s Ne- 


ceſſary to be acquainted with, as, from 


the deſcriptions which, till of late, have 


been given of it, young, practitioners are 


induced to conſider it as muſcular, and to 
ſuppoſe the ſeptum, with its rapha, to be 
ligamentous; and hence they are led to 
be more cautious than they need be in 
performing operations upon it. 
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Having thus premiſed an account of 1 


the anatomy of the parts in which the 
water in hydrocele is collected, I ſhall 
now proceed to conſider the different va- 
rieties of the diſeaſe. _ 


All the varieties of hydrocele which 


have been mentioned by authors, may, I 

think, be comprehended under the two 
following, the anaſarcous, and encyſted. 
In the former, the ſerum is diffuſed 
over all the ſubſtance of the part in which 
it is ſeated; it is not collected in any 


particular cavity, but occupies equally all 


the cells of the part: In that which ] 
term eneyſted, the water is collected in 
one diſtin bag, and a fluctuation of a 
fluid is, in general, perceived in it. The 
ſcrotum, with its contents, the teſticle and 
its appendages, are liable to both varie- 
ties of the diſeaſe; and the ſpermatic 
cord, with its coverings, are alſo liable 
to both. We ſhall firſt conſider thoſe of 
the ſcrotum. 
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/ the Anaſarcous Hydrecele of the Scrotum. 


HE ſcrotum, from its cellular ſtruc- 
ture, and immediate connection with 
the trunk of the body, is apt to partake | 
of every diffuſable ſwelling with which 
the upper part of the body is attacked: 
And, accordingly, we find, that general 
anaſarcous ſwellings ſeldom ſubſiſt for 
any length of time, without affecting the 
ſcrotum. A local anaſarca of the ſcro- 
tum, is ſometimes indeed produced by a 
local cauſe, to wit, by the preſſure of a 
tumor on the lymphatics of the part; 
by external 1 injuries; ; and occaſionally by 
an effuſion of urine from a rupture of the 
urethra : But ſuch occurrences are rare ; 
a general diſeaſe of the conſtitution being 
the uſual forerunner of theſe tumors. = 
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As ſoon as water has collected in any 
conſiderable quantity in the ſcrotum, a 


ſoft, inelaſtic, colourleſs tumor is obſer- 


ved over the whole of it; impreſſions are 
eaſily received and retained for ſome 
time; the ſkin at firft preſerves its natu- 
ral appearance; and the rugæ of the ſcro- 
tum, which, in a ſtate of health, are ob- 
vious, are not for ſome time much alter- 
ed; but as the ſwelling advances, they 
gradually diſappear, till at laſt they are to- 
| rally obliterated : The ſwelling, from be- 
ing at firſt ſoft, and of a conſiſtence ſimi- 
lar to dough, by degrees turns more firm, 
and the ſkin.at laſt acquires an unnatural 
white ſhining appearance, The tumor 
at length becomes large ; and .although 
originally confined to the ſcrotum, it at 
laſt ſpreads up the groin: The penis like- 
wiſe becomes affected, and often fo ſwell- 
ed and diſtorted, as to excite much in- 
convenience and diſtreſs; and although 
the {crotum is compoſed of parts which 
readily admit of dilatation, yet, in ſome 
inſtances, the tumor becomes ſo cnor- 
T7 | FO anus, 
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mous, as to bueſt from one end to the 
other. 

Theſe appearances of the diſeaſe are ſo 
characteriſtic, as to render it almoſt im- 
poſſible to confound this ſpecies of hy- 
drocele with any other tumor of the 
ſcrotum. | | 


I have already obſerved, that inſtances 
ſometimes occur, of the ſcrotal anaſarca 


being produced by a local cauſe; but, in 


4 great proportion of caſes, it is induced 


by a general tendency to dropſy ; ; fo that 
the cure will chiefly depend upon thg 
removal of that habit of body, by which 
it was at firſt produced. 

The treatment of this diſeaſe of the 
ſyſtem falls to the province of the phyſi- 
cian, ſo that I ſhall not enter upon it at 
preſent ; but the aid of furgery 1s fre- 
quently required, for relieving the di- 


ſtreſs which theſe tumors always induce 
when they become large. In theſe cir- 


cumſtances, the object of furgery is, by 
drawing off the water, to diminiſh the 


ze of the tumor, or even to remove it 


B b 2 altogether, 
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altogether, which not only gives much 
immediate relief, but is a means of the 
diſtended parts recovering their tone 
more readily than they otherwiſe would 


do. Different methods have been propo- 


ſed for evacuating the water; the intro- 


| duction of a ſeton, paſſing a trocar, inci- 


ſions, and punctures. 


All of theſe, excepting that 5 the tro- 
car, ſerve very effectually to evacuate 


the diffuſed water; and therefore we are 


to adopt that which not only excites leaſt 


pain, but which is leaſt liable to produce 


troubleſome conſequences; and this un- 


queſtionably is the method by punctures. 


The ſeton and long ſcarifications, may 


diſcharge the water more quickly than 
punctures; but in dropfical conſtitutions, 
ſuch as the anaſarcous hydrocele is com- 


monly connected with, they almoſt con- 


ſtantly do miſchief. For the firſt two or 
three days, ſcarifications give the patient 
much ſatisfaction; the water is almoſt en- 


tirely diſcharged, the tumor is of courſe 


oy diminiſhed, and much relief is 
thereby 
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thereby obtained. About this time, how- 


ever, the ſcarified parts commonly begin 


to fret, their edges turn hard and infla- 


med, and by degrees, an eryſipelatous 
redneſs ſpreads ' over the neighbouring 


parts. 
That fretful uneaſineſs at firſt com- 


plained of, terminates at laſt in what the 


patient terms a burning kind of pain, 
which frequently becomes ſo tormenting, 
as entirely to deſtroy reſt ; and it too 
commonly happens, that all our applica- 
tions fail in preventing the acceſſion of 


gangrene, by which the patient is in ge- 


neral carried off. 

I will not ſay that ſcarifications always 
end in this fatal way; but I have in ma- 
ny inſtances found that they did ſo; and, 
on the contrary, although punctures "Es 


times terminate in the ſame manner, they 


are by no means ſo ready to do ſo. 
As ſcarifications are ſo apt to do harm, 
there is much reaſon to ſuſpe& that the 


trocar and ſeton, which both excite ſtill 
more irritation, would prove {till more 
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hurtful. They are now, accordingly, in 
the anaſarcous hydrocele ery generally 

| laid aſide. | | 
j When ſcarifications are to be employ- 


ed, we make them with the ſhoulder of 
a lancet : they ſhould penetrate the cutis 
vera, but ſhould not be carried to a great- 
er depth, and they ſhould not exceed an 
inch in length: punctures ſhould be car- 


ried to the ſame depth ; and they, as well. 


as ſcarifications, ſhould be always on the 
moſt prominent part of the tumor: I nc- 
tures are beſt made with the point of a 
lancet : five or ſix are commonly ſuffi- 
cient at once; but as they are apt to heal 
before the ſerum is all diſcharged, they 
require from time to time to be renewed. 

Preſerving the parts dry, by a frequent 
renewal of dry linen cloths, in order to 
1mbibe the moiſture, is here a very neceſ- 
ſary attention; indeed, the want of it 


ſeems often to be the cauſe of much of. 


the miſchief that enſues from this opera- 


tion. | 
3 | When 


8e 
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When either ſcarifications or punctures 
go wrong, by beginning to inflame and 


turn painful, inſtead of the warm emol- 


lient poultices and fomentations uſually 


employed, a cold ſaturnine ſolution ap- 


plied upon ſoft linen, not only proves 
more effectual in putting a ſtop to the in- 


flammation, but affords more immediate 


relief to the preſent diſtreſs. Lime wa- 


ter, employed in the ſame manner, n 


alſo an uſeful application. 


Mortification, however, will take place 


in ſome inſtances, notwithſtanding all that 
we can do to prevent it: In this caſe, we 
truſt chiefly to the internal uſe of bark, 


wine, and other tonics, and to warm 
dreffings and other external applications 


uſually employed in gangrene : As this 
variety of gangrene is almoſt always ac- 
companied with much irritation in the 
parts affected, I often give opium with 
advantage: Opium proves chiefly uſeful, 
by removing pain and general irritabili- 
ty; but as we know from experiment, 
that it acts as an antiſeptic, it may in 
: | "BBs © | ſome 
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ſome caſes ſtop. the progreſs of gangrene, 
by acting directly upon the diſeaſed parts, 
In a great proportion of cales, the ut- 
moſt danger is to be dreaded from the 
punctured parts being attacked with gan- 
grene; yet, in a few inſtances, very un- 
expected cures are obtained, after all the 
teguments have been deſtroyed by it. A 
remarkable inſtance of this occurred {ome 
years ago, in the Royal Infirmary here: 
The whole ſcrotum ſeparated, and left the 
teſticles bare. During the time that the 
ſore remained open, all the water collec- 
ted in other parts of the body was eva- | 
cuated, and, by the uſe of large quantities 
of bark, and mild dreſſings to the ſore, the 
patient got well. In the courſe of the 
cure, the teſtes became enveloped: with a 
thick cellular ſubſtance, which ſerved as 
a very good means of protection. It muſt 
have been ſome ſimilar production, I ſup- 
poſe, which Hildanus ſpeaks of as a rege 


nerated ſcrotum *. 
3 


Obfervat. Chirurg. Cent. 5.” Obl. 76. 


* 


I have already obſerved, that, although 
the anarſarcous hydrocele, for the moſt 
part, depends upon a general tendency 


to dropſy, that ſome inſtances, however, 


occur, of a local cauſe producing a mere 
local dropſy of the fcrotam. Thus it 


has, in ſome inftances, ariſen from tumors 


in the groin. and abdomen obſtructing 
the paſſage of the lymphatics. In this 
caſe, if the tumors producing the ob- 
ſtruction can be extirpated, no other 
means will afford ſuch effectual relief; 


but, when ſo deeply ſeated as to render 


any attempt for removing them unſafe, 
the practice I have pointed out, of ma- 
king punctures in the moſt depending 
part of the tumor, muſt be employed, 
from tirhe to time, to palliate the ſymp- 
toms, Bs | | | 

It has ſometimes happened, in ſuppreſ- 
lion of urine, whether ariſing from ſtric- 
tures in the urethra, or from ſtones im- 
pacted in it, that the urethra has burſt, 


and the urine, in this manner, getting 


acceſs to the cellular texture of the ſcro- 
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tum, an anafarcous felling riſes imme- 
diately over the whole of it; nor does it 
commonly diminiſh till the cauſe by which 
it is produced is removed. 

In order to prevent the 1 of 


ſinuſes, which, in ſuch circumſtances, 


will r be apt to occur, an inciſion 
ſhould be made into the moſt depending 
part of the ſcrotum, and carried to ſuch 
a depth as is ſufficient for reaching the 
wound in the urethra. In this manner, a 
free vent will not only be given to the 
urine already diffuſed, but the farther 
collection of it may probably be prevent- 
ed. It a ſtone impacted in the urethra 
is found to be the cauſe of the effuſion, i 
ſhould be cut out; and, if the obſtruction 
is produced by ſtrictures in the urethra, 


they muſt be removed by a proper ule of 


bougies. The canſe being thus removed, 


if the habit of body of the patient is good, 
and untainted with any venereal or other 


general affection, by dreſſing the fore 
properly, with ſoft eaſy applications, the 
opening into the urethta will probably 

heal, 


Sect. IL. On the Hhdrecele e 


heal, and a complete cure will, in this 


manner, be obtained. But when theſe 


ailments are complicated with any general 
affection, particularly with old venereal 
complaints, it frequently happens, that 


neither mercury nor any other medicine 


has.much effect in removing them. 
Caſes of this kind muſt have occurred 
0 every practitioner. I have met with 
them both in the hoſpital and in private 
practice; where, notwithſtanding all the 
means that were employed, the paſſage 
from the urethra remained open, and 
continued to afford a vent to the urine. 
In ſuch caſes, we depend chiefly upon a 
proper application of bougies. 
The fcrotal anaſarca, of a local natur e, 
has alſo happened from the rupture of a 
iydrocele of the tunica vaginalis teſtis: 
When the hydrocele of the tunica ,vagi- 
lis arrives at a-great ſize, jumping from a 
height, or a violent blow or bruiſe, will 


readily burſt it; and the water, not find- . 


ing a paſſage outwardly, muſt neceſſarily 
dilkuſe itſelf over the ſcrotum, Different 
inſtances 
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404 On the Hydrocele, Chap. XXIV. 
inſtances of this have been met with 
two of which are related by Douglas *; 
and others have fallen within my own 
obſervation. A ſwelling of a fimilar 
kind 1s alſo ſometimes induced by the 
water of a hydrocele of the tunica ya- 
ginalis being improperly drawn off in 


the operation of tapping. When the ori- 


ice in the ſkin is allowed to recede from 


the opening into the vaginal coat, before 


the water is all diſcharged, as is apt to hap- 
pen when the operation is done with a 
lancet, the remainder of the collection 
diffuſes itfelf through the cellular ſub- 


ſtance of the ſcrotum, an inconvenience 


that may be always prevented, by uſing 


a trocar for this ee inſtead of a 


lancet. 

In whatever way the ſwelling is produ- 
ced, the cure ſhould conſiſt in lay ing the 
tumor ſufficiently open, not only for eva- 
cuating the diffuſed ſerum; but for ef— 
fecting a radical cure of the hydrocele 


of the tunica vaginalis. . 
Some 


* Treatiſe on the Hydrocele, by John Douglas, P- 8. N 
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Some have imagined that danger may 
enſue from performing the radical cure 


for the hydrocele in this ſituation ; but I 


have done it in different inſtances, and 
no harm has ever enſued from it. The pa- 


tient, in ſome caſes, may decline the ope- 


ration, and, in others, his habit of body 
may render it improper; but, when this 


does not happen, few will doubt of its 


being better to give a patient, in ſuch 


| circumftances, immediate and effectual 


relief, by performing the radical cure at 
once, than to ſubject him, in the firſt in- 
ſtance, to a good deal of confinement, for 
removing the diffuſed ſwelling of the 
ſcrotum, and to leave him under the ſame 


neceſſity as before, of ſubmitting to the 


radical cure for the hydrocele of the tu- 


nica vaginalis. 
When, for either of the reaſons, how- 


ever, that I have mentioned, this opera- 


tion is not to be cif we endea- 
your to aſſiſt the diſcuſſion of the rumor, 


patient to a horizontal poſture; and by 


by ſuſpending the ſcrotum; confining the 
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the application of aſtringents to the parts 


affected. Of theſe we have a great ya | 


riety ; but I have found none anſwer ſo 
well as a cold ſolution of crude fal am- 


moniac, in- the proportion of half an 


ounce of the ſalt to a pound of water and 
two ounces of vinegar ; or poultices, pre- 


pared with crumb of bread, ſoaked in 


equal parts of cold water, , and 


brandy. 
I have thus conſidered off the varie- 


ties of anaſarcous ſwellings, to which the 


ſcrotum is liable, together with the mode 
of treatment that appears to be adapted 


to each; for, with reſpect to the hydro- 


cele of the dartos, a diſeaſe particularly 
deſcribed by ancient writers, as that part 
of the ſcrotum is now known to be en- 
tirely cellular, ſo any water collected in 


it muſt tend to form that very diſeaſe we 


have juſt been deſcribing, an anaſarcous 
ſwelling of the whole ſcrotum. 
We now proceed to conſider that ſpe- 


eies of hydrocele which, from being ſcat- 


ed 
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ed within the cavity of the ſcrotum, may 
be termed the encyſted hydrocele of the 
ſcrotum. Of this there are two varieties, 
the hydrocele of the tunica vaginalis teſ- 
tis, and that ſpecies of tumor formed by 
water collected in the ſac of a hernia, 
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SECT ION III. 


Of the Hydrocele of the Tunica PF aginali 
Te 715. 


theſe parts, I had occaſion to re- 
mark, that, in a ſtate of health, an aque- 


ous ſecretion is always found in the tuni- 


ca vaginalis ; the principal uſe of which 


ſeems to be, to lubricate, and keep the 


ſurface of the teſticle ſoft and eaſy. 
In a ſtate of health, this fluid is abſorbed 


buy the lymphatics of the part; its place 
being ſupplied by a freſh ſecretion ; but, 
in diſeaſe, it frequently happens, either | 


that the ſecretion of this fluid is morbid- 
ly increaſed, or the powers of the ab- 


ſorbing veſſels of the part are diminiſhed. F 
The effect of either of theſe cauſes muſt 


be, to induce a preternatural collection in 
the 


HEN treating of the anatomy of 


C 
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the cavity of the yaginal coat ; and thus 


the variety of hydrocele is e e that 2 


we are now to conſider. 
The ſymptoms induced by it are dine: : 


A ſoft colourleſs tumor is at firſt perceived 
at the inferior point of the teſticle; and it 


is chiefly remarkable when the patient is 


erect : It excites no pain, and it does not 


become leſs by preſſure. The ſhape of 


the tumor is at firſt nearly globular ; but 


it afterwards -becomes pyramidal; be- 
ing larger below than above: As it ad- 
vances in fize, it becomes proportionally 
more tenſe, and the natural ruge of the 
ſcrotum leſs perceptible, For a conſider- 
able time, it does not extend farther than 
the uſual boundaries of the ſcrotum ; 
but, on longer continuance, it advances 


| to the abdominal muſcles ; fo that, al- 


though in the early periods of the diſ- 


| caſe, the ſpermatic cord may be diſtinctix 


felt; in its more advanced ſtate, it can- 


not be diſtinguiſhed. 


Before arriving at this height, the 


weight of the tumor is for the moſt part 
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| 410 Os the Hydrocele. Chap. XXIV. 
conſiderable, by which the ſkin of the 


contiguous parts 1s dragged ſo much 
downwards, as to make the penis ſhrink 
conſiderably, and ſometimes diſappear 
almoſt entirely. 
of the diſeaſe, the teſticle, which uſually 
lies at the back part of the tumor, and 
which, for ſome time after its commence- 
ment, could be diſtinctly felt, is not now 
ſo obviouſly diſcovered. On minute exa- 
mynation, however, a hardneſs may al- 


ways be felt along that part of the ſcro- 


tum where the teſtis 1s fituated ; and at 
this point, preſſure e excites ſome degree of 
uncaſineſs. ; 

In a great proportion of caſes, the fluc- 
tuation of a fluid is obviouſly diſtinguiſh- 
ed on preſſure. It ſometimes happens, 
however, in that tenſe ſtate of the tumor, 
_ uſually produced by a long continuance 
of the diſeaſe, that the fluid contained in 

it is not evidently diſcovered : Nor, in 
this ſituation, is the ordinary characteriſtic 


mark of hydrocele more to be depended | 


on; I mean the tranſparency of the tumor, 


when | 
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when expoſed to the light of a candle, or 
of the ſun. In the early ſtages of the 
diſeaſe, when the contents of the tumor 
are diſcoloured, and when the vaginal coat 
has not yet acquired much thickneſs, the 
fluid contained in it, on being expoled to 
this trial, uſually appears tranſparent; and, 
in meeting with this, we neceſſarily conſi- 
der it as a corroborating proof of the ex- 
iſtence of ſerum, The abſence, however, 
of this, 1s not a proof of the contrary ; 
for, as the tranſparency of the tumor de- 
pends entirely on the nature of its con- 
tents, and on the thickneſs of its cover- 
- ings, whatever tends to render the one 
leſs clear, and the other of a more firm 
texture, muſt, in proportion to this effect, 
| invalidate the certainty, of the teſt. | 

During the whole continuance. of the 
diſeaſe, the patient does not complain of 
pain in the tumor itſelf ; but ſome un- 
calinels is commonly felt in the back, 
by the weight of the ſwelling on the ſper- 
matic cord. This, however, is generally 
prevented entirely, or at leaſt much alle- 
| = e viated, 


4 On the Hidrocele. Chap. Xx Iv. 


viated, by the uſe of a | ſuſpenſory ban- 
dage. 
| Theſe are the hal appearances of a 


| bydrocole, where the diſeaſe is confined | 


to one ſide of the ſcrotum. In ſome in- 
ſtances, however, we meet with a double 
hydrocele, when the diſeaſe occupies the 


| cavities of both tunicæ vaginales, and in 


which the tumor, inſtead of being con- 
fined to one fide of the ſcrotum, * 


the whole of it equally. 
As there are other diſeaſes with which 


this variety of hydrocele is ſometimes 


confounded, it is particularly neceſſary 


to hold ſuch circumſtances in view, as 
moſt certainly tend to characterize and 
diſtinguiſh it. Theſe diſeaſes are, all the 


varieties of ſcrotal heruiæ; the anaſar- 


cous hydrocele of the ſcrotum; the en- 


cyſted hydracele of the ſpermatic cord; 


the ſarcocele, or ſchirrous teſticle; and 


the hernia humoralis, or inflamed teſtis. 
In the hydrocele of the tunica vagina- 


lis, the tumor begins at the bottom of the 
Errotum, and proceeds flowly upwards, It } 


TE 


* . 


— 
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is of a ſmooth equal ſurface. In a great 


proportion of caſes the ſpermatic cord is 
readily felt at the upper part of it, and 


the fluctuation of a fluid is diſtinguiſhed 
through its whole extent. Preſſure does 
not make the ſwelling recede, nor is it af- 


fected by the poſture of the patient, if it 


be not on its very firſt approach; where- 


as, in hernia, befides pain, ſickneſs, and 


other affections of the ſtomach and bowels 


which commonly take place, the tumor be- 


gins inthe groin, and only at laſt proceeds 
to the ferotum. It has not the pyramidal 
form of a hydrocele. It is frequently ſoft 


and compreſſible, giving a ſenſation fimi- 


lar to what we receive from preſſure upon 


dough ; but no equal or diſtin fluctuation 
is perceived in it. In moſt inſtances, the 


tumor can be made to recede, either alto- 


gether or in part, by moderate preſſure, 
and putting the patient in a horizontal 
poſture; and in hernia deſcending to the 
ſcrotum, the ſpermatic cord can never be 
clearly diſtinguiſhed. 
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However improbable 'it- may appear, 


this variety of hydrocele has, in ſome in- 


ſtances been confounded with the anaſar. 
cous tumor of the ſcrotum ; but the means 


of diſtinction are ſo evident, from the hi- 
ſtory given above of the two diſeaſes, that 
it is not here neceſſary to enter farther 
upon the ſubject. It muſt, indeed, be 
groſs inattention only that can ever make 


the. anaſarcous hydrocele be miſtaken for 


any other diſeaſe. 


From the encyſted e of the 


ſpermatic cord, it may commonly be di- 
ſtinguiſhed by the teſticle in the latter be- 
ing plainly felt at · the under part of the 
tumor; whereas, in this diſeaſe, the teſtis is 
ſeldom diſtinctly perceived if it be not at 
the back part of the tumor. In two cafes, 
I have met with the teſticle on the ante- 
rior part of a hydrocele ; and, in third, 


although fixed behind in its uſual ſitua- I 


tion, it alſo adhered at one point to the 
middle and anterior part of the tunica va: 
ginalis. This I ſuſpected to be the eſſect 


of inflammation, induced. either by hernia 
| 2 On, | humeralis 
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homeralis-t or Grader other diſeaſe, On in- 
quiry, it appeared that the patient at one 
time had been long confined with inflam- 
mation of this teſticle, the effect of a 
bruiſe, 
In the ate hdres of the cord, 

che tumor firſt appears above the teſticle, 
and by degrees falls downwards; while 


we meet with, the reverſe in the hydro- 


cele of the tunica vaginalis, in which the 
tumor at firſt always forms below, and 
from thence proceeds upwards. 


In a few-caſes we find theſe two varie- 


ties of hydrocele exiſting at the ſame time 
in the ſame patient. In this caſe the ſe- 
rum, although collected in two diſtinct 
cyſts, gives the appearance of one uni- 


form tumor; and a fluctuation is diſt inct- 


ly felt from one end of it to the other. 
But, in any inſtance that I have ſeen of 
this combination, the tumor has been 


ſomewhat contracted, having rather a leis 


diameter at that part where the two col- 
lections are ſeparated from each other; 
to that, where this appearance takes place, 
e we 
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we may, in general, ſuſpect that the fe. 
rum is collected in two diſtin bags. This 


is not always indeed the caſe, for occa- 


ſionally I have met with it where the di. 


eaſe was fixed in the tunica vaginalis a 
lone. EE 
The en which moſt clearly 


diſtinguiſh hydrocele from a ſchirrous teſ- 


ticle are theſe: In the latter the ſwelling 
is hard; it does not yield in any degree 
to preſſure ; the ſyrface of the tumor is 


commonly rough and unequal ; it is in 
general attended with a good deal of pain, 


and is always heavy in proportion to its 


ſize: Whereas, in hydrocele, the ſwel- 


ling commonly yields to preſſure; its ſur- 
face is ſmooth ; little or no pain takes 


place; and the tumor is licht! in propor- 
tion to its bulk. _ 


Theſe differences will always ſerve as 
a ſufficient means of diſt inction between 
this ſpecies of hydrocele and a pure un- 
mixed ſarcocele. But when a ſchirrous 


teſticle is combined with an effuſion of 


water into the tunica, vaginalis, forming 
| what 
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what has very properly been termed a hy- | 
dro-ſarcocele, the means of diſtinction 


are not ſo obvious. In the incipient ſtate 
of theſe effuſions, the difference between 


the two diſeaſes is ſufficiently apparent ; 


but, when far advanced, the moſt atten- 
tive obſerver often finds it difficult, and 


ſometimes impoſſible to mark the diſtinc- 


tion. In ſuch doubtful caſes, however, 


by proceeding in the cautious manner to 


be afterwards pointed out, no detriment 


will. occur to the, patient, from any un- 


certainty that may take place. 


From the herma humeralis, this ſpecies 


of hydrocele is eaſily diſtinguiſhed. In 


the former the tumor ſucceeds either im- 


mediately to ſome external bruiſe, or it 
is evidently the conſequence of a gonorr- 
hea, or of ſome other inflammatory affec- 


tion of the urethra x. The ſkin is more 
. 


* The operation of lithotomy is frequently attended 


with an inflammation of one, and ſometimes of both of 
the teſticles; probably from the inflanunation induced by 
the operation in the nei ghbourhood of the caput gallina- 
ginis, being communicated along the vas deferens to the 


teſtes, 
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or leſs affected with an inflammatory red- 


neſs; it is attended with a conſiderable 


ee of pain, eſpecially on, handling, 
and the ſwelling is hard and firm, ſo that 
| no fluctuation is felt in it, unleſs in its 
more advanced ſtate, when ſuppuration 
ſometimes, although rarely, takes place 
between the ſerotum and teſticle; inwhich 


caſe the uſual ſymptoms of abſceſs, parti- 
cularly the pointing of the tumor, and its 


being much diſcoloured, ſerve to diſtin- 
guiſh it. ö 


In forming a 8 of this diſ. 


eaſe, we muſt be chiefly directed by 


the habit of body of the patient. Ina 


great proportion of caſes we are to con- 


ider it as a local affection; and, in this 


ſtate, the moſt favourable expectations 
may be formed of the event: For, what- 
ever may have been alleged by ſome, of 
the hazard of every operation for a radi- 
cal cure, in a fimple unmixed hydrocele, 
if the conftitution is not very unhealthy, 


it may at all times be adviſed with a ve- 


ry fair proſpect of ſucceſs. 


In 
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| In the radical cure of the hydrocele, 


in whatever way it is attempted, ſome 
pain will be excited; the parts will in- 
flame, and of courſe ſome degree of fever 


will take place. In ſome inſtances, theſe 
ſymptoms have gone rather farther than 
was wiſhed for; but, under the limita- 


tions I have mentioned, of an unmixed 
ſtate of the diſeaſe, in a conſtitution other- 
wiſe healthy, the operation I ſhall pre- 
ſently deſcribe, when properly performed, 
never fails of the moſt complete ſucceſs, 
while, in no inſtance, has it ever, in the 
courſe of my experience, proved fatal. 


But, -on the Contrary, in conſtitutions : 


otherwiſe diſeaſed, in very aged people, 
and in infirm habits of body, we are by 
no means to expect ſuch certain ſucceſs : 
Even in ſuch circumſtances, however, the 
operation often ſucceeds. I have, iu Va- 
rious inſtances, performed it under one or 


other of theſe diſadvantages, and I never 


knew it fail. Others, however, have found 


that it has done ſo: And it may readily 
de ſuppoſed, when practiſed upon the old, 


infirm, 
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420 _ On the Hydrocele. Chap. XXIV. 
infirm, and diſeaſed, that the ſymptoma- 


tic fever may run too high for the ſtrength 


of the patient; and that the ſuppuration 
produced by a high degree of inflamma- 


tion, may afterwards tend to deſtroy the 
remains of a conſtitutlon already greatly 
impaired. This, however, ſhould not be 
laid to the account of the operation, but 
to the impropriety on the part of the ſur- 
geon, in adviſing it in patients already 
perhaps in danger with other diſeaſes. 


In ſuch circumſtances, no operation ſhould 


be performed, and the patient ſhould be 


deſired to truſt entirely to a 2 25 uſe of | 


the ſuſpenſory bandage. | 
In judging therefore of the event of 2 
hydrocele, I would ſay, that in conſtitu- 
tions ſuch as the operation ſhould be ad- 
viſed in, ſcarcely any danger is to be 
dreaded ; while, on the contrary, in the 
_ infirm, and efpecially in ſuch as are other- 
wiſe unhealthy, that ſome rifk will occur 
from any operation that we can adviſe, 
and that the degree of riſk will be nearly 


in edn to the nature and extent of 
| | that 
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that diſeaſe with which the conſtitution 


is affected. 
As long as a hydrocele keeps within 


moderate limits, patients, in general, ra- 


ther ſubmit to the inconvenience than un- 
dergo the pain of an operation ; at leaſt 
this is commonly the caſe with people of 

rank, who can more readily ſubmit to any 


diſtreſs which it excites, than patients of 


2 poorer claſs, whoſe labour is frequently 
impeded by the ſize of the tumor. At laft, 


however, by its bulk, it excites in all a 


ſtrong defire to have it removed ; for, be- 
ſides the deſire naturally implanted in all 
to be ſound and entire in theſe parts, the 
water collected in a hydrocele, is, in fome 
inſtances, ſo very conſiderable, as to be 


the cauſe of much inconvenience. When, 


from timidity, or any other cauſe, the 
operation has been too long delayed, I 
have known the tumor become fo large, 
as laterally to cover a conſiderable part 
of each thigh, and extend i in length from 


the groin to the knee. 
Various 
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| Various methods have been propoſed for 
the cure of hydrocele. All of theſe, how- 
ever, may be reduced to two general 

heads : Such as have in view only. a tem- 
porary relief, and which is therefore 
termed the palliative cure; and ſuch as 
are meant to effect a radical cure, or a 
final removal of the diſeaſe. 

Whatever advantages may be experi- 
enced from the uſe of internal medicines, | 
in dropſical affections of the conſtitution, 
no practitioner, I beheve, has ſo much 
confidence in remedies. of this claſs, as 
to expect much advantage from them in 
encyſted fdropſy of any kind. We have 
daily proofs of their failure in partial 
hydropic collections, wherever they are 
ſeated, and in none do they prove-more 
ineffectual than in the hydrocele. 

We are told, indeed, of this diſeaſe be- 
ing cured by different medicines, particu- 
larly by the uſe of draſtic purgatives; but, 
although I bave often known them em- 
ployed, it was never with any advantage, 


and, when Naben to wy extent, they are 
ſure 
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ſure to do harm. As it is always proper, 


however, to confine the patient to bed 


for ſome time after any operation of im- 
portance, in order to prevent his being 

afterwards diſturbed, his bowels ſhould 
be emptied by a purge immediately be- 
fore any operation for the radical cure of 
a hydrocele is performed: but this is al- 


moſt the only way in which purgatives 


can here prove uſeful. Internal medi- 
cines, therefore, being found ineffectual, 
and we know of no external applications 
to be depended upon, we are to ſeek for 
that relief from ſurgery which experi- 
ence ſhows it never fails to afford. 


When the tumor in the {crotum has be- 


come ſo large as to be inconvenient from 


its ſize, if the patient either refuſes ta 


ſubmit to the operation for a radical cure, 
or if his ſtate of health renders that ope- 


ration improper, in ſuch circumſtances, 


the palliative treatment, or a-mere eva- 
cuation of the water by puncture, is the 
only means we can employ. . 
Two 
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Two methods are propoſed for draw. 
ing off the water in this manner; by the 
puncture of a lancet, and piercing with 
a trocar. By ſome it is alleged, that by 
the puncture of a lancet the water can 
neither be ſo completely or ſo properly 
drawn off as when the trocar is employ- 
ed; for the orifice in the ſkin being apt 
to recede from the opening in the vagi- 
nal coat, the water is thereby either ſtopt 
altogether, or is apt to inſinuate into the 
ſurrounding parts. By others again, it 
is ſaid, that the difficulty of introducing 
the trocar is ſuch as to render it hazar- 
dous from the contiguity of the teſticle; 
and inſtances are not wanting to ſhow, 
that, even in the hands of expert ſur- 
geons, the teſtis has been much injured 
by a trocar reaching it in this operation. 
Indeed the ordinary triangular form of 
this, inſtrument makes it both difficult and 
unſafe to introduce it ; but the trocar, of 
a flat form, an improvement which I pro- 
poſed a good many years ago, enters with 

i. 8 as 
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as much eaſe as a lancet. This inſtru- 
ment is repreſented in Plate LIX. fig. 4. ; 
and in Plate LVIII. fig. 2. another form 
of the trocar is delineated: With either of 
theſe, an opening may be made into the 
tunica vaginalis with perfect ſafety, and 
the water with this inſtrument being much 
more freely drawn off than with a lancet, 
by which effuſions are often produced 
into the cellular ſubſtance of the ſcro- 
tum, the mode of doing it by the lancet 
- ſhould therefore be laid aſide, 
he inſtrument being fixed upon, the 
next point of importance is the part of 
the tumor in which the puncture ſhould 
be made, Even in this ſimple operation, 
an acquaintance with the anatomy of the 
parts will appear to be neceſſary. The 
teſtes, as I have endeavoured to ſhow, 
do not hang looſe in their vaginal coats; 
on the contrary, they are firmly attached 
to them behind. Hence at this part, even 
in the largeſt hydrocele, no fluid is met 
with; ſo that if, through ignorance or 
inattention, the trocar ſhould be inſerted 
Vol. IV. "Dt: mom: 
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here, one inſtance of which I have ſeen, 
the inſtrument would pierce the body of 
the teſtis, while it would not leſſen the 


tumor, as it would not reach the cavity 
of the vaginal coat in which the fluid is 
collected. The inſtrument ſhould be in- 
troduced in the anterior and moſt depend A 


ing part of the tumor. 
The patient being ſeated in a chair, or 


on a table, with the ſcrotum hanging over 


the edge of it, the operator, with his left 


hand, thould graſp the tumor behind in 


ſuch a manner as to puſh the contained 


fluid as much as potlible into the anterior 


and under part of it. This being done, 
if a common round trocar is uſed, a ſmall 


opening about a quarter of an inch in 
length ſhould be made through the ſkin, 
with the ſhoulder of a lancet, on that | 
point where the trocar is to enter; but 
where a flat trocar is to be uſed, this pre- 
caution of previouſly dividing the ſkin is 


uni.eceſlary. The operator now takes the 


trocar in his right hand, and having fix- 


ed-the head of it in the palm of his hand, 
— 5 b be 
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he places the forefinger along the courſe 
of it, leaving as much of the point of the 
inſtrument uncovered as may freely pene- 
trate the tunica vaginalis; and this being 
puſhed in, the ſtilette ſhould be with- 
drawn immediately on the end of the ca- 
nula having entered the cyſt. The water 
will now run off; and, if the tumor is 
not uncommonly large, it may be all 
drawn off at once; but when the ſwelling 
is large, as the, ſudden diſcharge of the 
fluid, by taking away too quickly the ſup- 
port which it gave to the veſlels of the 
teſtzs and vaginal coat, might endanger 
the rupture of ſome of them, it is better 
from time to time to ſtop the flow of it 
for a few ſeconds; and when the whole 
is thus evacuated, and the canula with- 
drawn, a piece of adheſive plaſter ſhould 
be immediately applied to the orifice; 
and a compreſs of ſoft linen being laid 
over the ſcrotum, the whole ſhould be 

fre 3 either with a well adapt- 
D d 2 ed 
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ed ſuſpenſory, or a proper 8 of 


the T bandage *, 
The patient being in this ſtate laid! in 


bed, all kind of uneaſineſs is, in a few | 
minutes, commonly gone, and he goes a- 


bout his ordinary buſineſs without inter- 
ruption. In a few inſtances, however, it 
has happened, either from the external 


air finding acceſs to the teſticle, or from 


the ſore produced by the trocar becoming 
inflamed, that the whole body of the teſ- 
ticle has been ſeized with inflammation, 
by which a radical cure of the diſeaſe 
has been obtained. This, however, is 


a rare occurrence, and hardly to be look- 


ed for. 
About four years ago, the public Was 


favoured with ſome obſervations on this 


diſeaſe by Mr Keate of London, in which 


| ſome caſes are related of hydrocele be- 
” | ing 


* Some very judicious remarks, on the importance 
of a due compreſſion in ſuch caſes, may be met with in 
remarks upon this ſubject, in the works of the late Dr 


Monro. . 
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ing cured by the external uſe of a ſtimu- 
lating application, a ſtrong ſolution of ſal 
ammoniac in vinegar and ſpirit of wine. 
The following is the formula employed 
by Mr Keate: ' | 


R. Sal. AS oh in pulv. trit. 3 i. 
Acet. ſpirit: vin. rect. ſing. 5 iv. 


Aquantity of ſoft old linen, well moiſten- 
ed in this, is deſired to be folded round 
the ſcrotum, to be ſupported with a ſuſ- 
penſory bag, and renewed three times a 
day : But, although I have given this me- 
thod a fair trial in upwards of twenty ca- 
ſes, in ſome while the cyſt remained dif- 


tended, and in others immediately after 


the water was drawn off, I have never 


been ſo fortunate as to ſucceed; In ſome, 


the application of different ſtimulants and 
altringents after the operation of tapping) 


has appeared to prevent the collection 


from returning ſo quickly as it otherwiſe 
might have done; but even this has not 


0-3 - been. 
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been frequent, and in no inſtance, in the 


courſe of my obſervation, has it Produced 
eue. 


With the ſame view, I have employed 


a variety of ſtimulants and aſtringents, 


ſuch as a volatile liniment, prepared with 


fix parts of oil, one of camphor, and one 


of ſpirit of hartſhorn ; tincture of can- 
tharides ; the ſteams of vinegar ; poulti- 


ces of vinegar and crumb of bread ; and 


compreſſes of linen, ſoaked in brandy: 
and the practice being neither attended 


with difficulty or hazard, I mean to con- 


tinue it till farther experience ſhows, whe- 


ther it ſhould be retained or not. That 
it will often prove ſucceſsful in removing 
a hydrocele, by promoting the abſorption 
of the fluid contained in the tunica va- 

ginalis, is ſcarcely to be expected; but 
_ we may reaſonably ſuppoſe, that ſtimula- 


ting applications, capable of exciting in- 
flammation in the teſtes, may accompliſh 
a cure, after the water has been drawn oft 
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Drawing off the water with a trocar, 
is an operation eaſily performed, and it 
very ſeldom does harm; but when not 
performed with caution, and efpecially 
when the patient is allowed to go about 
ſoon after the water is taken away, it 
ſometimes ends in very troubleſome ſy mp- 
toms. If the patient's habit of body is 
bad, this will happen with whatever at- 
tention it may be done. Of this every 
practitioner may have met with inſtances ; 
and two are related by Mr Pott, one of 
which terminated fatally, and gangrene 


enſued in the other, which, in a few days, 


_ deſtroyed not only a good deal of the 
. ſcrotum; but even. a conſiderable portion 
of the tunica vaginalis *. Both of theſe, 
indeed, occurred in very unhealthy con- 
ſtitutions; bur it is proper to have it known, 
that even this operation may, in certain 


habits of body, be produchve of very diſ- 


treſsful conſequences. 8 
D d 4 f Drawing 


Caſes xxi, and xxli. Treatiſe op the Hydrocele. 
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Drawing the water off in this manner, 


in order to relieve the patient from the 
bulk and weight which it produced, would 


probably be the firſt idea that occurred to 


practitioners in the treatment of the hy- 
drocele ; but being found inadequate to 
the complete removal of the diſeaſe, va- 
rious other methods were afterwards in- 
troduced. The actual cautery, and the 
ligature, were both propoſed as means of 


preventing farther deſcents of water from 


the abdomen, which, in former times, 
Was conſidered as the origin of this diſ- 
eaſe, Celſus adviſes the cyſt of a hydro- 
cele to be cut away, and many of his fol- 
lowers do the fame. Tents, both ſolid 


and hollow, were afterwards employed; 
as was likewiſe the uſe of the ſeton, which 


we find recommended by Fabricius ab A- 


quapendente, and other writers, even of | 


a moreearly period. Various applications, 
of the cauſtic kind, have at different times 
been in vogue: Injecting wine, diluted 


ardent ſpirits, and other irritating liquids, 


into an opening in the yaginal coat, has 
3 1 been 
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been propoſed, as a means of inducing a 


degree of inflammation ſufficient for ef- 


fecting a radical cure; and a fimple in- 


ciſion of the cyſt, containing the water, 
has been practiſed for the ſame purpoſe. 
Theſe are the means which, at different 


periods, have been employed for the cure 
of the hydrocele. Ancient practitioners 


ſeem to have been acquainted with all of 


them; but having very inaccurate ideas 
of the anatomy of the parts concerned, 
they could not have any fixed or clear 
opinion of the manner in which any of 


their remedies acted in effecting a cure. 


In conſequence of this, they were appli- 
ed at random; and none of them proving 


at all times ſucceſsful, the ignorance they 


laboured under in the theory of the diſ- 
eaſe, made them frequently propoſe va- 
rieties in the method of cure. 


The moderns poſſeſs one important ad- 


vantage over the ancients, from knowing 


that the water in hydrocele is contain- 


ed in a particular cyſt, which has no 
immediate communication with any other 
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part or cavity of the body, and from find- 
ing that this diſeaſe reſembles, in many 
reſpetts, other encyſted tumors, with the 

means of curing which they are well r 


quainted. 


In both ſituations, the contents of the 
tumor are ſecluded from acceſs to the ex- 


ternal air. Neither of them have any 
communication with any other part of 
the body; and, although the bag con- 


_ taining the matter of an encyſted tumor, 


is, in ſome meaſure, a new formation, yet, 


in many inſtances, it is found to be equal- 
1y firm and elaſtic with the tunica vagi- 


nalis teſtis. 


In the treatment of mobs tumors, 


practitioners are now agreed, that, be- 


fides evacuating the matter, means muſt | 
be employed for deſtroying the cavity 


which contained it, otherwiſe a return of 


the collection may be looked for. To ac- 


complith this, different methods have been 


propoſed ; ſome with a view to deſtroy en- 
tirely the cyſt which contained the mat- 
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ter, and others, as it is ſaid, to fill up 
the cavity, by a formation of new parts. 

But we know, that unleſs the coats of 
a cyſt are much extended, hard, or great- 
ly thickened indeed, that no part of it 
| ſhould be removed. It is alſo known, that 
to fill up the cavities of tumors with a 
formation of new parts, is a mere imagi- 
nary matter, betng what neither nature 
or art can do to any extent ; and we like- 
wiſe know, that the cavity of every tu- 
mor may be more effectually deſtroyed by 
producing an adheſion of its ws than by 
any other means. 

Parts of the human body, 3 in a ines of 
inflammation, very readily adhere to each 
other. Indeed, fo eaſily do they do fo, 
that ſome art 1s required to prevent the 
adheſion of contiguous inflamed parts, of 
which every practitioner muſt have met 
with examples. Hence, abſceſſes and en- 
cyſted tumors are more eafily cured by 
exciting inflammation over their internal 


ſurfaces, after their contents are evacu- 


ated, than by ay other means; and, in 
. | 1 like 


1436 On the Hydrocele. Chap. XXI. se 
like manner, it is now known, that the or 
hydrocele of the tunica vaginalis may be m 
treated upon the ſame principles, and ti 

with the ſame general effects. di 

This is the moſt ſimple idea that can to 
be given of the preſent views of practi- it 
tioners, in the treatment of this diſeaſe; lc 
and I hope it will ſerve to render their he 
ideas, reſpecting it, ſufficiently clear. & 
The intention, then, of every means ſt: 
now in uſe, for the radical cure of this to 
ſpecies of hydrocele, is, to induce ſuch in 
a degree of inflammation on the parts in dj 
which it is ſeated, as may tend to oblite- fo 
rate entirely the cavity of the tunica va- is 
ginalis, by making it adhere firmly to the LE 
| tunica albuginea the ſurface of the teſ- Ai 
tiele. res WR : he 
| Some individuals, indeed, ſtill proceed cc 
upon the ſuppoſition of a total deſtruction _ 
of the fac being neceſſary for a complete _ 
cure. But the extenſive experience of Z 
many of the beſt employed furgeons, ti 
makes it evident that this is not the caſe. 1 
When the ſac has become unuſually thick fc 


or 
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or hard, it proves ſometimes uſeful to re- 


move thoſe parts of it that are moſt par- 


ticularly diſeaſed ; and when it has been 


diſtended to ſuch a degree as entirely. 


to have loſt its tone, removing a part of 
it may forward the cure, by allowing the 
ſcrotum to contract more readily ; but it 


happens ſo ſeldom from any of theſe cau- 


ſes, that I have only met with three in- 


ſtances, in which it appeared neceſſary 


to remove any part of it. A cure may 
indeed be obtained of this variety of hy- 


drocele, by removing the ſac entirely; 


for the contiguous: parts from which it 


is cut away, readily adhere together, ſo 


as to deſtroy the cavity in which the 


fluid was contained ; but what I with to 


have underſtood, is, that we are not to 


_ conſider it as neceſſary, as the ſame end 


may be obtained 28 much more lenient 
meaſures. 


I ſhall now proceed to vail more par- | 


ticularly of the ſeveral means at preſent 


moſt frequently employed by practitioners 
for effecting a cure, and ſhall treat moſt 


minutely 


" 2 * N = 
x 2 N 8 n b * = — oY ** - 
oY Aeon ES 1 * * PA reer Lo Aon _— — 
4 ib, oy 2 — . 8 * . 7 Nn u . 4 * N yo 
ö _ 2 N * » o A * - 1 * FA oe” * bw WS LK: >, +, — 
. R hes r : 
< — Le b Miao 1 WO < MESS 4 N wp + 6 — ; N . — : © Re — 

1 0 1 N 3 r 81 A * i 4 EY 5; 21 .* e * 

= 3 W 8 PA To | 1 „ F * * - * : q F 8 a y * 

1 * A — REETY x pf | "1% * 4 
A - NE IRENE f * ou - us ee h e 8 * 1 9 «V. * 2 Is 7 N r f G — _ 
A r — * FE IEWNT 17 > + vs - > E nc AIR 2 * As. I eg * e A, : * * 2 SIN Fg" ö * K N r n Dr 2 oo” " 7 
1 9 1 2 IR a = X 5 7 I S>® 4 Rs. a > WOT" — 8 n » . 1 Wy 8 N * r , ETA: 'S CFE. * E : 1 r — 5 8 . 4 
— "+44 3 e 5% 2 e ET 5 kts e 3 1 1. ö TREES 2 woo EE GL Q I I A r —— — * — * at ke \, * dnt)! & 2 4 92 % na PINS PA . e 2 wal 

* * r \ 2 - Ie. $308 IDs \ at Sos-on > $5 3 Dr * ad be —_— FR III * > 7 l * 1 — * I e K d "OS V+ mT Woh PC gt EB > 1.22517 Soothe FEI ue re De Era A err ee I» 2 - A ie F. 

8 ahead A OILY WERE tees Rn, orga bon hg U er Ee EE. 5 1 Oy 4 n . r gage = ME D n * bo 0 — ” SMS VEIL > ery Wr r * 
* * Fans »+ * * - . 1 O Lad F 4 © a 3 4 = 5 CY - 4 ju 187 7 * — a WW; * * 8 0 rn 3 4 EF 224.61 * Das * ps os y = * * N 
x e . S ae e 3 0 — ne 1 8 8 e Wh 2% 28 8 ee . 
| - o a — Ws. + „ oh OW 5 " bs —- . 

N \ * 2 * N 1 iy * "oof 22 7 2 — N 1 * 5 
2 « — > I 8 


438 On the Hpdrcel. Chap. XXIV. 


minutely of thoſe now in general . | 


Theſe are, excifion of the tunica vagina- 
lis; the application of cauſtic ; the uſe 
of a ſeton; a ſimple inciſion of the ſac; 


and injecting wine and other acrid li. 
quors into the tunica vaginalis, after 


drawing off the fluid Which it con- 
tained. | 


The method of cure, by retkovitg be 
vaginal coat, which was well known to | 


the ancients, had nearly fallen into dif- 
uſe, when it was revived by the late Mr 
Douglas of London; and by a few prac- 
titioners it is ſtill continued. The me- 
thod of doing it is, firſt to diſſect out 
an oval piece of the ſcrotum, which Mr 
Douglas conſiders as always neceſlary ; 
and having then laid the vaginal coat 
open, to cut it away by different ſnips of 
a pair of ſciſſars. But, whoever may con- 


tinue to think favourably of the exciſion 


of the ſac, will find, that it may be more 
eaſily diſſected away with a ſcalpel than 
with ſciflars; and it can ſeldom or never 
| „„ ö HY be 
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be neceſſary to remove any portion of the 
ſcrotum. | 
As much danger might enſue from the 


| inciſion being carried too near to the teſ- 


ticle, all the poſterior part of the ſac, 
or that part of it by which the teſticle is 


connected to the ſcrotum, ſhould be al- 


lowed to remain. On the ſac being re- 
moved, the parts muſt be dreſſed, and 
treated in every other reſpect, in the 


ſame manner as in the operation with the 


ſimple inciſion, to be hereafter deſcri- 
bed. > „ | 
The cure by cauſtic-has commonly been 
conducted as follows : The ſcrotum being 
ſhaved, a piece of common paſte cauſtic, 


properly {ſecured with adhefive plaſter, is 


applied, of about a finger's breadth, the 
whole length of the tumor; and if, on 
removing the cauſtic, it has not penetra- 
ted the tunica vaginalis, an opening is 


made in it with a ſcalpel, ſo as to evacu- 


ate the contents, lay bare the teſticle, and 
admit of proper dreſſings. 


But 
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But Mr Elſe, one of the lateſt writers 
in favour of the method of cure by cau- 
ſtic, ſays, that there is no neceſſity for 
ſuch an extenſive application of cauſtic 


as many have recommended]; that an eſ. 
char, of the ſize of a ſhilling, is ſuffi- 


cient ; that this may be always fully ob- 
tained by the application of cauſtic. paſte, 
of the ſize of a ſixpence, which he di- 


rects to be laid upon the anterior and un- 


der point of the ſcrotum, and to be pro- 
perly ſecured by adheſive plaſter, in or- 
der to prevent it from ſpreading &. 

The cauſtic commonly produces all its 
effects in the ſpace of five or ſix hours, 
and may then be removed. At this time, 
digeſtives, or an emollient poultice, muſt 
be applied over the ſcrotum; and the 
whole properly ſuſpended with a ban- 
dage. 

Inflammation, Mr Elſe obferves, i is ſoon 


induced over the whole tunica vaginalis; 
e and 


VPide An Eſſay on the cure of the hydrocele of. 


the tunica vaginalis teſtis, by Mr Elſe, 2d edit. p. 33. 


— — 


F 


and the febrile {ſymptoms that ſucceed, 
he adviſes to be kept moderate by blood- 
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letting, injections, emollient poultices, and 
a low regimen. In a few days, the eſ- 


char of the ſcrotum ſeparates, and comes 


away 3 and; in a gradual manner, in the 
courſe of four, five, or ſix weeks, the 


whole tunica vaginalis comes off, when 
the wound, for the moſt part, ſoon heals, 


and a complete cure is obtained. 

In the cure of the hydrocele by the ſe- 
ton, the following is the method of ap- 
plying it, as adviſed by the late Mr Pott, 


who wrote a full and ingenious treatiſe 


on the ſubject: He uſed a trocar; a fil- 
ver canula, five inches in length, and of 


ſuch a diameter as to paſs eaſily through 


the canula of the trocar; and a Probe, 
ſix inches and a half leng, having, at one 


end, a fine ſteel trocar-point, and at the 
other, an eye, which carries a cord of 


coarle white ſewing filk, of ſuch a thick- 


nels as to paſs eaſily through the long ca- 


nula. With the trocar, the inferior and 


anterior point of the tumor is to be pier- 
Vo. V. = e ced ; 
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ced; and, as ſoon as the perforator is 
withdrawn, and the water diſcharged, 


the ſeton canula is paſſed through that of 
the trocar, till it reaches the upper part 
of the tunica vaginalis, and can be felt in 
the ſuperior part of the ſcrotum. This 
being done, the probe, armed with its ſe- 


ton, 1s to be conveyed through the latter 
canula, the vaginal coat and teguments to, 
be pierced with the point of it, and the 
ſeton to be drawn through the canula, 


till a ſufficient quantity is brought out at 


the upper orifice, when both canulas are 


to be withdrawn, and the * is fi- 


niſhed. 
About the end of the third day, the 
parts begin to inflame; when fomenta- 


tions, poultices, a ſuſpenſory bandage, a 
temperate regimen, and a lax belly, are 


ordered, to keep the ſymptoms moderate. 
As foon as the parts become eaſy, by the 


inflammation leſſening, which is general- 
ly about the renth or twelfth day, the ſe- 
ton is begun to be diminiſhed, when fix 

or eight thicads are withdrawn at every 


5 N _- . dreſſing; 
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dreſſing; the qreſſings, conſiſting of no- 


thing more than a ſuperficial pledgit up- 


on each orifice, and a diſcutient cerate, 
ſuch as the ceratum ſaturninum, to cover 


the ſcrotum. 


In the treatment of the hydrocele with 


a ſeton, I ſhould wiſh to follow Mr Pott' 8 


method in every circumſtance, but the 


mode of introducing it, which is render- 


ed unneceſſarily complex, by the number 
of inſtruments that he employs. In Chap- 

ter I. I have deſcribed the manner of 
opening abſceſſes with a ſeton, and the 
directions then given ales equally. _ 
plicable here. 

Let an opening be made with a ſcalpel, 

a large lancet, or ſharp-pointed biſtoury; 
in the ſuperior part of the tumor, large 
enough tq admit, with eaſe, a cord, con- 
fiſting of about thirty threads of common 


white ſewing filk. A director, with an eye 


at one end, Plate LXVII. fig. 3. in whichthe 


| cord 1 1s inſerted, is to be introduced at this 


E e 2 e 


M 3 n _ 
PPP nero roar er Fare wp oy 
* 49 r 
nn * Fn -+: 04 
n 22 9 * 


. tout ies . 3s: n 9 4 
I 


$4, — 
r 


n 


* 
8 
© Wh n f o wo ey «25 vp... n . ro # : en. . . w EINE 2 2 n 0 oe 8 ES p 1 _ _ , 
7 * + a a 2 , . . n fl: 2 2 * 5 F 8 — 1 1 

0 — 8 8 hy "as. 4 $6 2 iP 2 Wau err 
FFF LEES os oil 4 oe W * 4 any" ) PER 4 : 2 n ; - RG . Rc ; r 8 N W - - 
2 ö _ N FP A w LES IA 5 —— 8 * ns... 1 EY es eee LL ec AD K Ee ee ed Eo rd ant, 
Sq 2 Bar en. EF & \ 8 Ty F : gy . A > 608 r 8 N DEPEN — 2 * h — —— * . eee 

2 4 * * L + - 5 * A OST - * * rn 10 A E * 64 133 1 pd ACS” * 5 £ þ4 1 * A 6 * % 
Bay ee n +9 mae ny Se 2 nn n 


* 
* 
* 


„ e >, bee? 3 r 
* : $/> N o 
— A Ig Rn 
— 


44.4 On the Hydrocele. Chap. XXIV, 


opening; and its farther extremity being 
carried down to the moſt depending part 
of the tumor, an opening is there to be 
made, of about half an inch in length, 
by cutting upon the director with the hi- 
ftoury. The director being now drawn 


down, till a ſufficient quantity of ſilk is 
left hanging out below, the operation is 


in this manner finiſhed. In every other 
- reſpect, the management of the ſeton 


ſhould be the ſame with the method de- 


{ſcribed above from Mr Pott; or, inſtead 
of introducing the cord with a director, 


it may be done with a ſilver canula and 


perforator, repreſented in Plate LXVII 
2. and 4. 


By making the firſt opening in the up 


per paft of the tumor, the inſtrument 


conducting the ſeton is more eaſily intro- 


duced along the courſe of it, than when 
the firſt opening is made below; for, in 


this caſe, the tumor remains diſtended to 


the laſt: whereas, when opened below, 


the contents ruſh out immediately ; and 
N the 


HD 
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the vaginal coat collapſes ſo much about 
the teſticle, that I have ſeen a good. deal 
of difficulty in getting the inſtrument in- 
ſinuated between them, by which the te- 
{tis has, in different inſtances, been inju- 
red; and, by making the under opening 
half an inch long, any matter which 
forms in the courſe of the cure is eaſily 
and readily diſcharged: whereas, in Mr 
Pott's method of operating, where the 
opening is not larger than the ſize of the 
trocar, as this is completely filled by the 
cord, the matter is thereby allowed to 
collect; an inciſion becomes neceſſary, 


to diſcharge it; and thus the patient is 
expoſed to pain and diſappointment, as 1 


have ſeen in various inſtances, where the 
precaution I have mentioned has been 


omitted, of making the opening at the 


moſt depending. part of the tumor ſuffi- 


_ciently large for diſcharging any 1 matter 


that may form. 


Before entering farther into the conſi- 


leration of the method of cure by the ſe- 
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ton, I ſhall proceed to deſcribe the ope- 
ration for a radical cure, by inciſion, 


The patient being laid upon a table of 
convenient height, and properly ſecured 
by aſſiſtants, with the ſcro:um lying near. 
ly on the edge of the table, the operator, 
with one hand, ſhould graſp the tumor 
behind, fo as to hold it firm, and make 
it ſomewhat tenſe on the anterior part of 
it: With a common round-edged ſcalpel 
in the other, he ſhould now divide the 


external teguments by one continued in- 
ciſion from the upper end of the tumor, 


all along its anterior ſurface, down. to 
the moſt depending point of it, 

If the inciſion has been properly made, 
the divided ſcrotum will retract, and the 
tunica vaginalis will be laid bare, for the 


| breadth of about half an inch, from one 


end to the other. - An opening is now to 


be made in tho vaginal coat, with a lan- 


cet, or ſharp-pointed biſtoury, juſt at the 
upper end of the tumor, where the firſt 


inc iſion commenced. This opening ſhould 
be of ſuch a ſize, as freely to receive the 


TE] 
finger 
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finger of the operator; which, being in- 


ſerted, a probe- pointed biſtoury is to be 
conducted upon it, and the ſac divided to 
che very bottom, directly in the courſe of 
the firſt inciſion. By the previous diviſion 
of the ſkin, with the ſcalpel inſtead of the 
biſtoury, the operation is done with 
more accuracy, and leſs pain; for the 
ſcalpel, from its convexity, admits of a 
ſiner edge than an inſtrument of any other 


form is capable of receiving, and hence 


it cuts with more caſe. 


By making the inciſion of the regus - 


ments and tunica vaginalis together, as 
in ſome inſtances I have ſeen done, the 
operation may be ſomewhat ſhortened ; 
but the time gained by it is not more than 
two or three ſeconds, . while the inciſion 
is apt to be ragged and unequal: for 
when done in this manner, particularly 
when the opening is made at the under 
extremity of the tumor, as ſome have ad- 
viſed, the parts cannot be kept ſufficient- 
ly tenſe during the time of "OE it. 
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I have deſired that the firſt opening in 


the vaginal coat may be ſo large, as eaſi- 


ly to receive the finger of the operator, 
which ought to be puſhed in behind the 
biſtoury, without withdrawing the in- 


ſtrument, as is commonly done. In this 
manner, we ſhorten the operation, and, 
by giving a free vent to the fluid con- 


tained in the ſac, we prevent it from 
ſpreading and forming veſications in the 
cellular ſubſtance of the vaginal coat, 
and contiguous parts, as it is apt to do 
when the opening in the ſac is too ſmall. 
By making the firſt opening in the upper 
end of the ſac, much trouble and incon- 


venience is prevented, which always oc- 
cur from making it below. For, as 1 


have before remarked, when the tumor 
is firſt opened below, the water is in— 


ſtantly diſcharged ; and, as this is fol- 


lowed by an immediate collapſe, of the 
_ tunica vaginalis, the direction in which 
it ſhould be cut is not afterwards eaſily 
diſcovered : whereas, by making the firſt 
opening above, as the water is thereby 
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gradually emptied as the opening is car- 
ried downwards, the vaginal coat con- 


tinues diſtended at the bottom, till the 


operation is finiſhed, 

With a view to. ſave ſome pain to the 
patient, the late Mr Hunter adviſed the 
inciſion both of the ſcrotum and tunica 
vaginalis, to be only two-thirds of the 
length of the tumor; and others have 


thought even that one half of this is ſuf- 


ficient. But” the difference of pain be- 


tween inciſions of theſe different lengths 


is inconſiderable, and not to be regarded 
when compared with the effects that re- 
ſult from them. When the inciſion is 


carried the full length of the tumor, the 
operation will ſucceed, perhaps, in every 


inſtance, if the ſubſequent part of the 
treatment meets with due attention; 
whereas, I have known various inſtances 


of theſe partial openings being followed 


with a return of the diſeaſe. 


It is particularly proper to carry the 
inciſion of the tunica vaginalis, down to 


che moſt depending point of the tumor; 


otherwile, 
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otherwiſe, in the firſt inſtance, the con- 
tents of the ſac will not be completely 
diſcharged, while room will be given for 
collections of matter during the cure, It 
is alſo proper to remark, in making this 
inciſion of the ſac, that it ought to termi- 
nate at ſome diſtance from the teſtis; for 


I have, in different inſtances, obſerved, 


where the vaginal coat has been divided 
near to the teſticle, that the inflammation 
was particularly ſevere. | 
The inciſion being completed, the te- 
ſticle, covered with its tunica albugina, 
is brought fully in view. In ſome in- 
ſtances the teſtis protrudes from the ſur- 


rounding parts; in which caſe, it ſhould | 
be immediately replaced, and covered as 


quickly as poſſible from the air; and if 
no part of the tunica vaginalis is to be 


removed, the dreſſing may be finiſhed di- 


rectly on the ſac being opened; 
- Unleſs the ſac is diſeaſed, or ſo much 
diſtended as entirely to have loſt its tone, 
no part of it, as I have obſerved above, 
ſhould be remoyed : but when hardened 


to 


Sect. III. On the Hydrocele. 451 


co the firmneſs of cartilage, as I have 
more than once ſeen, as, in this ſtate, it 
is apt to excite pain when applied to the 
tender ſurface of the teſtis, it ought to 
be removed; and as, in this ſtate, it com- 
monly ſeparates with eaſe from the ſur- 

| rounding cellular ſubſtance, it is eaſily. 
and quickly cut away with a ſcalpel or 
biſtoury. The removal of any portion of 
the ſac from the mere enlargement of the 
tumor, can ſeldom be neceſlary ; not once 

in fifty inſtances. 

_ Hitherto we have been ſuppoſing thar 
the diſeaſe is confined to one tide of the 
ſerotum; but, in fome inſtances, as I have 
remarked above, we meet with a hydro- 
cele in both ſides at once. In this caſe, 
the common practice is, to do the opera- 
tion twice in all its parts, both in the 
ſcrotum and tunica vaginalis, by laying 
each collection open, from top to bottom, 
by a double incifion. Some adviſe both 

operations to be done at the ſame time; 
but, in general, practitioners are afraid 
of too much inflammation being induced 
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by this; ſo that one fide is commonly al- 
lowed to heal before the other is opened, 


In this manner, the patient is expoſed to 
delay, uncertainty, and to the confine- 


ment, the conſequence of two operations, 
1118, however, is not neceſſary, as the 


operation may be done on both ſides at 


once, with little more pain, and, ſo far 


as I have ſeen, with no more hazard, than 
in the uſual method of doing them ſepa- 
-rately. The method in which I hase 


done it is this: 
After finiſhing the operation on one 


fide, an opening is made into the vaginal 


coat of the oppoſite teſticle, at the upper 


end of it, through the ſeptum ſcroti; and 


the inciſion being carried down to the 
bottom of the tumor, the cyſt is thus 
equally well laid open, the water is as 
completely evacuated, and the diſeaſe is 
not more liable to return, than by doing 
the operation in the uſual 2e ee and 
at different times. | 


Whether the kydravele: is double, or 


confined to one ſide, as ſoon as the inci- 
ſion 
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ſton is finiſhed, if the teſtis is ſound, the 

wound ſhould be quickly dreſſed; and, I 
think it right to obſerve, that, on the 
manner in whick this is done, much of 
the ſucceſs of the operation at all times 
depends, more indeed than is commonly 
imagined. | | . 

If the vaginal coat is merely wrapped 
about the teſticle, without the interpoſi- 
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tion of dreſſings, or if the divided ſides 0 
of it are immediately united with futures, | 11 
as ſome have adviſed, partial adheſions 1 4 þ | 

are apt to take place, before a degree of 1 
inflammation is produced over the whole, | =_ 

| ſufficient for rendering the cure complete. © | bi 
In this manner, cavities are left, which 1 
either fill with pus during the cure, and 6 4 | 
xequite to be laid open, or they after- | 5 
wards give riſe to collections of water, by 
and thus occaſion a return of the diſeaſe, = 
different inſtances of which have fallen | 4 


within my obſervation. And again, the 
practice of ſtuffing the cavity of the ſore 
with dreſſings, is alſo a frequent cauſe of 
miſchief. By rubbing, or preſſing upon 
N | the 
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the farface of the teſtis, ſach a degree of 


inflammation is ſometimes induced, a; 
excites much pain, inflammation, and fe- 
ver. But this is almoſt always the fault 
of the operator; for, in a great propor- 
tion of caſes, if the dreſſings are proper- 
ly managed, no {ſymptoms of violence 
ever occur. | | 

After having tried various ways of 
dreſſing the parts, the method I have 
now long purſued, and which in no in- 


ſtance I have found to fail, is this: The | 


teſticle being properly placed in the new- 
ly divided fac, two pieces of ſoft old 
linen, exactly the length of the cut, pre- 
viouſly dipped in a lniment of wax and= 
oil, are by the help of a probe, inſerted | 
to the bottom of the ſac, one on each 
ſide of the teſticle, between it and the 


vaginal coat, care being taken to leave a 


ſufficient quantity of each pledgit hang- 
ing out of the wound, to admit of its be- 
ing eaſily withdrawn at the firſt or ſecond 
dreſſing; otherwiſe, if the ſwelling, which 


afterwards takes place, ſhall be conſider- 
” able, 


r e e 


able, they may, for ſome days, be entire- 


ty covered, and even at laſt removed with 
difficulty, as I have ſeen in different in- 


ſtances where this piece of x attention has 


been omitted. 
If the teſticle has puſhed forward, and 
is with difficulty retained in its fituation, 


as it will be apt to flip out between the 
lips of the wound between ane dreſſing 


and another, no means ſhould be omitted 
that can, with ſafety, be employed for 


preventing it, as it cannot afterwards be 


ſo eafily replaced; and, from want of at- 
tention to this, I have known the teſticle 
entirely extruded from the ſcrotum, and, 


in one inſtance, from ſufficient pains not 


being taken to replace it, the cure was 
completed with the teſtis in this ſituation; 
| when, inſtead of being covered with the 
vaginal coat and {crotum, it was covered 
with ſcarf ſkin only. 


The beſt method of preventing ſuch a 


misfortune, is, to draw the edges of the di- 
vided tunica vaginalis and ſcrotum near- 
ly Topower; after the teſtis has been pro- 


perly 
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_ perly placed, and the pledgits of oiled li. 


nen inſerted ; and, in this ſituation, to ſe- 
cure them, either with a couple of ſutures, 
at proper diſtances from each other, or 
with flips of plaſter, ſufficiently adheſive 
for retaining them. 


This being done, the whole 1 Is. 


covered with a large pledgit of ſaturnine 
cerate, or common wax ointment, by 


which the parts are kept much more ſoft 
and eaſy, than when covered, in the uſual 


way, with dry lint, at the ſame time that 
the dreſſings are much more eaſily remo- 


ved. A cuſhion of ſoft tow, with a pro- 


per comprels, is placed over the pledgit 
of ointment, and the whole are retained 
by the T bandage, or common ſuſpenſory 
bag. The patient is now carried to bed: 
A quieting draught ſhould be given; and 
he ſhould be enjoined to remain as much 
as poſſible in the ſame poſture; for much 
motion at this period Ny does miſ⸗ 
chief. | 
The intention of this operation being 


tion 


to induce a moderate degree of inflamma- - | 


tion in the tunica vaginalis and ſurface 


of the teſticle, it the pain, inflammation, 
and ſwelling, which, in ſome degree, al- 


ways ſucceed, do not run to a great height, 


nothing is to be done for the firſt two or 
three days after the operation; but, when 
theſe ſymptoms become violent, and eſpe- 


| cially when much fever is induced, means 


muſt be employed to leſſen or remove 
them. 3 ; 545 IY | 

The remedies we chiefly depend on, 
are, blood-letting, gentle laxatives, a low 
cooling diet, and warm emollient poul- 
tices and fomentations to the part, in or- 


der to forward a plentiful fuppuration, 


which commonly tends to moderate eve- 
ry bad ſymptom more effectually than 
any other remedy. By theſe means, the 


inflammation is eaſily kept within proper 


bounds; but where the mode of dreſſing 


have pointed out is adopted, they will 
very rarely be required. In upwards of 


fifty caſes, in which I have done the ope- 


ration in this manner, I have only once. 
found 
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found it neceſſary to adviſe blood - letting, 
and very rarely fomentations or poultices. 

In moſt caſes, the inflammation of the 
teſticle does not riſe higher than in the 
ſimple hernia humoralis from gonorrhea; 


and it gradually ſubſides as the ſuppura- | 


tion adyances. The abatement of the in- 
flammation is alſo aſſiſted by continuing 
a cool diet, the occafional uſe of opiates, 
and keeping the belly open. : 
Often in two days, and always by the 
end of the third, I remove all the dreſ- 
ings, except the pledgits inſerted between 
the teſtis and tunica vaginalis, This is 
one important advantage we derive from 
covering large ſores with pledgits of oint- 
ment. The dreſſings are eaſily removed 
at any period; ſo that, without waiting 
for a plentiful ſuppuration, as is common- 


ly done, the patient may, at any time, be | 


relieved from that diſtreſsful uneaſineſs, 
of which all thoſe complain, in whom the 
firſt dreſſings are ſeyeral days in being 
taken away. They are always rendered 
tiff and uncomfortable, by the blood dil- 


2 8 charged 


#e 
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charged upon them after the operation; 
and the matter at firſt ſecreted being thin 


and acrid, I have, in various inſtances, 


ſeen, when the dreſſings have not been 


removed for ſix or ſeven days, and in 
ſome caſes even in leſs, that the whole 
contiguous parts have been excoriated by 
the acrimony of the matter alone, and by 
which more uneaſineſs has been induced 


| during the courſe of the cure, than by 
any circumſtance connected with the ope- 


ration: Nay, in ſome, the inflammation 
induced in this manner has an obvious 


influence on that of the teſticle, and tends 
to render it much more ſevere than it 


otherwiſe would be. 
On ſome occaſions, at the firſt ke 


and always at the ſecond or third, the 
pledgits inſerted between the tunica vagi- 
nalis and teſticle come away; and when- - 
ever this happens, they ſhould be renew- 


ed. It is alſo proper to renew them dai- 


ly, for the firſt fourteen or fifteen days 
after the operation; not, however, of the 
ſame 
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ſame depth as the firſt; as, during the lat- 
ter part of the cure, it proves ſufficient, 


if they are merely inſerted ſo far as to 


prevent the divided edges of the tunica 


vaginalis. from adhering to the teſticle 


before the adheſive proceſs has taken 


place in the parts more deeply ſeated. 


To this point, I muſt obſerve, the moſt 
particular attention is neceſſary; for, 
when this mode of operating fails, that is, 
when the diſeaſe returns, it is, almoſt in 
every inſtance, from this precaution be- 


ing overlooked. In my own practice, the 


diſeaſe has not returned in a ſingle in- 
ſtance ; but I have met with different 
caſes. in which it has done fo, and in all 
from the cauſe I have mentioned, to wit, 
the divided edges of the tunica vaginalis 
being allowed to adhere to the teſticle 
before adheſion had taken place between 
the parts more deeply ſeated. 

In almoſt every circumſtance, the treat- 
ment of hydrocele by this operation is the 
fame with what anſwers beſt in a com- 
mon abſceſs. After opening an abſceſs, 
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if the lips of the newly divided parts are 
allowed too early to adhere, either to 
each other, or to the parts beneath, the 
operation will moſt probably fall to be 
renewed, as matter will thus be allowed 
to collect, by which the patient will be 
nearly in the ſame ſituation as before; 
while all manner of riſk of this is pre- 
vented, by the cut being kept open till 
the ſides of the abſceſs adhere to each 
other. In like manner, we never fail in 
the cure of hydrocele, if the external cut 
is kept open, not till the cavity of the 
tunica vaginalis fills up with granulations, 
as ſome have imagined to be neceſſary in 
this mode of operating, but merely till 
ſuch a degree of inflammation is induced 
upon the teſticle and vaginal coat, as ter- 
minates-in their adheſion to each other. 
This idea of the whole cavity of parts 
in this ſituation being to fill with new 
granulations, has been held our by ſome 
as an objection'to this operation; and as 
| many believe that it actually happens, T 
. have ne, it proper to ſpeak of it more 
. particularly 
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particularly than thoſe will conſider as 


neceſſary, who have been accuſtomed to 
operate in this manner. No ſuch proceſ 
takes place; inſtead of it, the teſticle 
and vaginal coat, foon after the opera- 
tion, become inflamed ; till the fixth or 
ſeventh day, the inilammation continues 


gradually to increaſe, till the whole tu- 
mor, as I have obſerved above, has ac- | 
quired the uſual ſize and appearance of a 
common hernia humoralis from gonor- 
rhœa. About this period, the tunica va- 


ginalis is found to adhere to the teſtis, 
over all the poſterior and lateral parts of 
the tumor, and on the ſlips of oiled linen 


being gradually lefſened, and at laſt with- 
drawn, by the fourteenth or fifteenth day, 


or ſoon thereafter, the adheſion becomes 
complete; the tumor of the teſtis gra- 


dually ſubſides, and the ſore produced by | 


the cut, and now reduced to a line, heals 
in a ſhorter or longer time, according to 


the habit of body, age, and other circum- 
ſtances of the patient. In ſome, the cure 


is complete in three weeks; I have known 


| ' Sea. III. On the Hydrocele. | 463 


it in leſs; while, in others, it runs on to 


the fourth, fifth, and, in a row caſes, to the 
fixth week. 

Having thus given an account of the 
different operations uſually employed for 
the radical cure of the hydrocele, I ſhall 


now make a few obſervations on-the com- | 


parative advantages of the three laſt, to 


i wit, thoſe by cauſtic, the ſeton, and the 


ſimple inciſion; one or other of theſe be- 
ing now commonly practiſed for the re- 
moval of this diſeaſe. 
From the teſtimony of many reſpee- 
table authors of the efficacy of each of 
theſe, there is no reaſon to doubt that 
any of them would, in moſt inſtances, 
prove effectual; that the cauſtic, when 
properly managed, will; for the moſt 
part ſucceed, we have every reaſon to 
believe; and the ſame may be ſafely aſ- 
ſerted both of the ſeton, and the ſimple 
inciſion ; but every practitioner being apt 
to be prejudiced in favours of a particu- 


lar method, he generally continues to : 


+ practiſe that mode, and no. other; and 
44 ZE finding 
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finding that it commonly ſucceeds, he by 


degrees comes to perſuade himſelf, that 
other methods of cure, with which he 
has not had ſuch opportunities of beco- 


ming acquainted, are liable to objections, 
which thoſe who have practiſed them do 


not find to be the caſe. 


I attended the hoſpitals in London, | 
about the time that Mr Pott's publication 


on the ſeton, and Mr Elſe's treatiſe on 
the cure of the hydrocele by cauſtic, were 
publiſhed ; when, of courſe, the various 
means of curing the diſeaſe were frequent- 
ly the ſubject of medical converſation. 1 
was thereby induced to pay much atten- 
tion to the ſubject; and having the ad- 
vantage of ſeeing the practice of differ- 
ent hoſpitals, and not being particular- 
ly biaſſed in favours of any particular 
method, I was thus furniſhed with the 
beſt opportunity that could be wiſhed for 
of forming an opinion: And the reſult 


of all the obſervation I was either at that 


time able to make, or ſince that period, 
both in the hoſpital here, and in private 
| . VöLL practice, 
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practice, is, that although all the three 
modes of operating, by cauſtic, the ſeton, 

and ſimple inciſion, are perhaps equally 
capable of producing a radical cure; yet, 
that of the three, the latter, to wit, the 
mode by the ſimple inciſion, is liable to 
feweſt objections, and effects a cure both 
with leaſt trouble to the operator, and 
leaſt riſk to the patient: And, of the 
other two, the treatment by cauſtic ap- 
pears to me to be the beſt. 

I have ſeen all the three produce trouble- 
ſome ſymptoms, ſuch as, pain, and ten- 
ſion of the abdomen, inflammation, and 
fever; but, from much obſervation, I can, 


without heſitation, fay, that the ſeton is 
more frequently productive of theſe than 


either of the others: And we need not 
wonder at this being the caſe; for the 
cord which is here introduced, lying in 
cloſe contact with the body of the teſtis, 
muſt neceſſarily occaſion a conſiderable 
and continued irritation, as long as it re- 
mains applied to it. | = 
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The ſeton is likewiſe attended with 


other inconveniencies, to which neither 
of the others, when properly managed, 
are liable. When the inflammation, which 
ſucceeds to the introduction of the cord, 
runs high, as it frequently does, it com- 
monly terminates in ſuch a plentiful ſup- 
puration, that the matter produced by it 
cannot be readily diſcharged at the open- 


ing made for the ſeton. In conſequence 


of this, it finds acceſs to the neighbour- 
ing parts; and different abſceſſes are ac- 
cordingly formed, which muſt all be diſ- 
charged by as many openings. This may, 
in part, be obviated, by making the in- 
ferior opening of the fize I have direc- 


ted; but, in ſome inſtances, I have found 


even that this has not proved ſufficient, 


| owing to the opening being reduced in 
fize by the ſwelling and inflammation of 


the tumor. 

Another objection ti this operation, 
which I think of importance, is this: It 
does not admit of a free examination, ei- 


ther of the ſtate of the teſticle, or of the 
fluid 


. 
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fluid contained in the ſac. I know that, 
in a ſimple uncomplicated hydrocele, the- 
ſtate of the teſticle requires no examina- 
tion; nor would we think of removing 
it, either on account of a mere jenlarge- 
ment, or diminution of its ſize, provided 
it is not otherwiſe diſeaſed. But we know 
well, that caſes ſometimes occur, which 
elude the utmoſt ſkill and penetration of 
the ſurgeon ; no diagnoſtic ſymptoms, 
with which we are yet acquainted, being 
ſufficient to direct us with abſolute cer- 
tainty. 55 N 617 A 
The moſt experienced practitioner will 
admit, that, at times, he has been miſ- 
taken in his opinion reſpecting the nature 
of ſuch tumors; a real ſarcocele, or ſchir- 
rous teſticle, attended with ſome effuſion 
of a fluid, being, in ſome inſtances, miſ- 
taken for a pure unmixed hydrocele; and, 
vice verſa, a ſimple uncomplicated caſe 
of hydrocele has been miſtaken for, and 
treated as a ſchirrous teſticle. Such oc- 
currences every practitioner muſt have 
met with ; and, among others, who con- 
1. feſs 
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feſs their having been Aon in this 
manner, a very candid acknowledgment 


is made of it by Mr Pott &; and Mr Elſe 
takes notice of a fimilar occurrence in 
which he was concerned. | 


I have been concerned in afferent caſes, 
where the moſt experienced ſurgeons were 
at a loſs to determine the real nature of 


the diſeaſe ; that is, whether the ſwelling 


in the ane was a ſimple hydrocele of 


the vaginal coat, or an effuſion of a fluid 


into that bag produced by a ſchirrous 


teſticle. In all ſuch caſes of doubt, the 


ſurgeon ſhould proceed as if the tumor 


was a real ſarcocele. If, on laying open 


the 


: * Treatiſe on the hydrocele, p. 288. In this caſe, - 
which, from every circumſtance, had been confidered as 


2 farcocele, the teſtis, after being removed, was found 


to be perfectly found, the diſeaſe ng. a real hydrocele 


of the tunica vaginalis. 
The mere poſſibility of ſuch an occurrence with 955 


an attentive. obſerver. as Mr Pott, ought to ſerve as a 
moſt convincing argument with practitioners of the ne- 


ceſſity of proceeding with the utmoſt caution in all ſuch 
caſes, where there is the leaſt cauſe for doubt. 


1 
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the ſwelling, the teſticle is found diſeaſed, 

that is, if it is in ſuch a ſtate as to re- 
quire extirpation, it ſhould be removed 
immediately; while, on the contrary, if 
it appears to be ſound, he will treat it as 
a caſe of ſimple hydrocele. 


In ſeveral inſtances of this kind, where, 


by different practitioners, a mere collec- 


tion of water was expected without any 


other affection; the teſticle has been found 


to be ſo much diſeaſed, as to render im- 


mediate extirpation jproper. Now, if in 
ſuch circumſtances a cure had been at- 


tempted by the ſeton, the teſticle would 


have been allowed to remain expoſed to 


the irritation produced by the cord, which 


probably would have induced very trouble- 
ſome and even alarming ſymptoms ; for 
we know that every ſymptom of a ſchir- 
rous tumor, is uniformly rendered worle 
by i Irritation. 
It has indeed been alleged, that the real 
ſtate of the teſtis may be always known, 
by drawing the water off from the tuni- 
ca vaginalis with a trocar; and this has 
| accordingly 
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accordingly been recommended as a pre- 


"vious ſtep to the introduction of the ſeton, 


with a view to aſcertain the ſituation of 
the teſticle. But it often happens, even 


after all the water is drawn off, that the 
thickneſs produced by the vaginal coat 
and ſcrotum collapſing i in large folds about 
the teſtis, precludes effectually every ac- 
_ curate examination of this kind. Of this, 


where the tumor has been large, every 
practitioner muſt have met with inſtances; 


and we need not be ſurpriſed at its being 


ſo, when it is knownthat inſtances occur, 


in which it requires a good deal of expe- 
rience to determine, whether a teſticle is 


ſo much diſeaſed as to require extirpation, 


even when completely laid bare in the 


common operation for the hydrocele. Of 


this I have known ſeveral caſes in which 


a difference of opinion occurred, even 
among ſurgeons of obſervation; and a- 


; mong theſe, the moſt remarkable happen- 
ed in an operation performed by a latc 
very eminent ſurgeon, The caſe was ſup- 


poſed to we A ſchirrous teſticle, connected 
with 


Sect. III. On the + Bhi wt 47% 


with the effaſicn of a conſiderable quan- 
tity of a fluid into the tunica vaginalis. 
On laying open the tumor, the teſticle 
was found enlarged and hard; but be- 
ing neither painful nor unequal on the 


ſurface, the operator thought it impro- 


per to remove it: The ſurgeons preſent 


were of a different opinion; but the event 


of the caſe, which was favourable, tend- 
ed to evince the ſuperior judgment of the 
operator, although, previous to the ope- 
ration, he had entertained a very difler- 
ent opinion. 

I have alſo obſerved above, that when 
the ſeton is uſed, the contents of the cyſt 
cannot be properly aſcertained. It ſome- 
times happens, as will be more particular- 


ly noticed in the next ſection, that a por- 
tion of gut is contained in the upper part 
of a hydrocele. Of this I have mer with 


ſeveral caſes, in ſome of which no ſuſpi- 
cion was entertained of it, till the ſac was 


laid open, although in two of them the 


water had previouſly been drawn off with 
a trocar. 
In 
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In other inftances, the water of a 


| hydrocele is contained in hydatids*; 


a circumſtance not to be diſcovered 


previous to the opening of the tumor 


And as it will be readily admitted that 


the method of cure by ſeton is ill ſuited 


for diſcharging hydatids, this of itſelf is 


a material objection to the practice. So 
that, although the ſeton, in every other 
reſpect, ſhould be equally eligible with 


the ſimple incifion, which, for the rea- 


| fons formerly given, I think it is not, yet. 
the three laſt objections I have adduced 


againſt it, ſeem to be ſufficient reaſons for 


_ ſetting it aſide. 

With reſpec to the mode of treatment 
with cauſtic, I have only to obſerve, in 
addition to what has already been faid 


upon it, that where patients are natural- 
ly timid, and do not incline to ſubmit to 


* Thoſe who doubt of the exiſtence of h ydatids in caſes 


of hydrocele, as ſome have done, will find different in- 


ſtances of them recorded in Morgagni de cauſis et ſedibus 
Morborum. 1 


the 
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the operation by the knife, this may be 
put in practice. 

But the method of cure by ae; is 
liable to one important objection, which 
never attends the cure by inciſion, to wit, 
that of being productive of ſinuſes, and col- 


lections of matter, in the ſcrotum and cel- 


lular ſubſtance connecting that bag to the 
tunica vaginalis. Two inſtances of this 
[ have ſeen, in which it was neceſſary to 
diſcharge collections of matter by diffe- 
rent openings; and a remarkable, caſe of 
it is related by Douglas, in which an ex- 
tenſive incifion became neceſſary for re- 
moving the collected matter *, For this 
reaſon, therefore, and as the method of 
cure by inciſion brings the ſtate of the 
teſticle more completely into view, and 
eſpecially as, from all the experience I 
| have had of the two different modes of 
operating, that by incifion ſeems to pro- 
duce the leaſt troubleſome ſymptoms, I 
am decidedly of opinion that it ſhould be 
preferred. | | 
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In points of ſuch importance, no per- 
ſon ſhould form any opinion haſtily. No- 
thing but various opportunities of putting 
the different operations in practice, can 


enable any one to judge of the merits of 


each. Even in the writings of the late 
celebrated Mr Sharpe, we find a remark- 
able inſtance of this. In his treatiſe on 
the operations of ſurgery, he ſpeaks of 
the radical cure of hydrocele, whether by 
cauſtic or inciſion, or in whatever way it 
may be attempted, as a very dangerous 
operation, and ſeems to think that 1 it will 
be entirely laid aſide *. | 
At that time it is evident Mr Sharpe's 
experience in this diſeaſe had not been 
ſufficient to warrant a deciſive opinion, 


It proved to be contrary to the direct ex- 


perience of ſome of our beſt ſurgeons; and 
Mr Sharpe himſelf ſeems afterwards to 
have been convinced that his firſt 1deas 


reſpecting the mode of operating by the 


ſimple inciſion, had been il founded . 
Still 
FTenth edition, Chap. IX. 
' Vide Critical * firſt edition, p. 86, 
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Still, however, his firſt opinion had much 

influence with a great proportion of ſur- 
geons 3 ſo that, till of late years, the ra- 
dical cure of hydrocele was ſeldom at- 


tempted but in large hoſpitals: And whey 


at laſt it was found that the danger at- 
tending it was leſs than had been repre- 
ſented, yet the terror induced by Mr 
Sharpe's.account of the mode of opera- 
ting by inciſion, was ſuch, that almoſt all 


who wrote upon it, were afraid of advi- 2 
ling it to be ſo generally performed: a as it 


ought to be. 
When the earher editions of this 


work were publiſhed, although I gave 


the ſame opinion of this operation that 
have now done, and of the preference 
to which it appeared to be entitled, 
and although my experience of its utility 
and ſafety had at that time been conſi- 
derable, yet, finding it ſpoken of with 
much caution by many, and among others 
by Mr Pott, I did not venture to recom- 
mend it ſo warmly for general uſe, as I 
am now by much additional experience 
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enabled to do. Although I had perform 
ed the operation in a great number of 
caſes, without loſing a patient, yet, as in 

ſome the inflammation came to a conſi- 
derable height, I was-afraid that in others 
the dreadful accounts that were given of 
it by authors might occaſionally be reali- 
zed. This induced me not only to ſpeak 
of it with caution, but to endeavour, if 
poſſible, to diſcover the cauſe of the vio- 
lence of this ſymptom ; for it obviouſly 
appeared, not merely from my own obſer- 
vation, but from all the accounts which 
had been given of this operation, that the 
danger attending it was always in propor- 
tion to the degree of inflammation ; and 
therefore, if this could be rendered mo- 
derate, that little or perhaps no hazard 
would attend it. 

I did not find that the length of the in- 
ciſion had much influence; for, whether 
it was to the full extent of the tumor, or 
only to one third of that length, the in- 
flammation appeared to be the fame. Some 


antaze indeed was derived from at- 
tending 
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tending to the direction of the inciſion; 
for, wherever it was carried too near the 
teſticle, as is ſometimes done at the bot- 
tom of the ſac; the pain and inflammation 
were always fevere; but the moſt fre- 
quent caufe of the violence of theſe ſymp- 
toms appeared at laſt to be the mode of 
dreſſing the parts after the operation. 
Till of late years, it had been the practice 
to cram a conſiderable quantity of dreſ- 
ſings into the cavity of the tunica vagi- 
nalis; and, with a view to make the ſar- 
face of the parts ſlough quickly off, a pro- 
ceſs which at that time was judged ne- 
ceſſary for the cure, red precipitate and 
other irritating ſubſtances were made uſe 
of by many. The impropriety of theſe 
being obvious, dry lint was, by Mr Pott 
and others, propoſed to be uſed inſtead 
of them. This was an important improve- 
ment, and it tended more than any other 
circumſtance to leſſen the dread that 
had been conceived of this operation by 
the writings of MrSharpe. Still, however, 
the inflammation run in many inſtances 
| Gg3 too 
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too high; the parts ſwelled to a great 
{1ze, and the patient, for the firſt two or 
three weeks of his confinement, was of- 
ten kept in much diſtreſs and anxiety. 
Having frequently found that the dry 
lint inſerted into the tunica vaginalis, ad- 
hered, at the firſt dreſſing of the parts, ſo 
firmly to the ſurface of the teſtis, that it 
could not be withdrawn, I at laſt began 
to conclude that this might render the 
inflammation more ſevere than it other- 
wiſe would be; and it ſoon appeared that 
my conjecture was well founded. For 
ſeveral years paſt I have covered the 
pledgits applied to the ſurface of the teſtis, 


as has been adviſed above, either with | 


fine oil, or with a thin liniment of oil and 
wax, which anſwers better. This gives 
much lets pain, in the firſt inſtance, than 
dry lint, and the pledgits never adhere 
to the contiguous parts ; ſo that they can 
be as eaſily removed at the firſt dreſſing 
of the ſore, as at any future period of the 
cure. 


be 
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8 Sect, III. 
The effect of this, and of proceeding in 
the other parts of the treatment, in the 


manner I have mentioned, has been, that 
during all this period the inflammation 


has never gone farther than I could have 
wiſhed it to do; never ſo far as to excite 
the leaſt cauſe of anxiety. The teſticle 
ſwells and inflames, but in no greater de- 
gree than is neceſſary for preventing a re- 
turn of the diſeaſe. Of this the cleareſt 
proof that can be given, is, that of the laſt 
lixty patients on whom I have operated 
in this manner, I have only once found 
it neceſſary to adviſe blood-letting ; and 
very rarely, as I have formerly obſerved, 
fomentations or poultices. 


may farther mention one important | 
advantage of this operation, in addition 


to what I have ſaid of it, that it may be 
conſidered as an abſolute ſecurity againſt 


a return of the diſeaſe. I have known 


indeed two inſtances, and I have heard 


of other two in which the diſeaſe re- 


turned after this operation was performed. 
But theſe are all the inſtances I can hear 


8 8 55 
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of its failure in the courſe of theſe laſt 


twenty years ; and in all 'of them the 
cauſe was evidently traced to want of 
that perſevering attention during the cure, 
ſo neceſſary for the ſucceſs of every ope- 
ration, and particularly for that of the 
hydrocele. 


That this operation is not hazardous, 


and that it may with confidence be relied 


on againſt future returns of the diſeaſe, I 
am warranted in aſſerting, not only from 


the univerſal ſucceſs attending it in this 
country with others, but from the ſuc- 


ceſs ariſing from it in my own practice. 
Almoſt every operation that had been 
- propoſed for the cure of hydrocele, had, 
by one or other of our ſurgeons, got a 
fair trial; to wit, that by exciſion, or cut- 
ting away the greateſt part of the tunica 
vaginalis; by injecting wines and, other” 
liquids into the cavity of the ſac; by ir- 
ritation, excited with tents of various. 
kinds, both ſolid and hollow; and more 
lately by the ſeton. But, however keen- 
8 one and all of theſe methods had for a 


time 
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time been ſupported by thoſe who firſt in- 
troduced them, they were at laſt entirely 
laid aſide; ſo that, for theſe laſt twenty 
years, ſcarcely any has been attempted - 
through the greateft part, or perhaps the 
whole of Scotland, but that by inciſion: | 
And although, as I have obſerved above, 
have been able to trace a return of the 
diſeaſe in four inftances, not one, ſo far 
as I know, has died of the operation. 
[I have now performed this operation in 
one hundred and ſixty- five caſes, and in 
every variety of age, from the third to 
the ſeventy-fifth year: Not one of the 
number has either died or been in danger; 
nor has the diſeaſe returned in any of 
them. In various inſtances, at firſts the 
inflammation, as I have-obſerved above, 
arrived at a conſiderable height; but not 
in a ſingle inſtance, ſince the operation 
has been done in the manner I have men- 
tioned, Eo oi 
I have therefore reaſon to think that 
the objections which have been made to 
this operation, will ſoon be done away, 
. „ god - 
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and that the more it is put in practice, the 


leſs dread will be entertained of it. For 


my own part, I now conſider it as a mat- 


ter of nearly the ſame ſimplicity as the 
treatment of a common abſcels in any part 
of the body. The cure is conducted up- 
on the ſame principles. It is accompliſh- 
ed in the ſame time; often in leſs than 
the cure of abſceſſes of equal magnitude; 
and, from the event, I am warranted to 
ſay that it is not attended with more ha- 
zard. | - 
Others, from not being {o fortunate, 
and with whom a high degree of inflam- 
mation was often induced, not conceiving 
that this inconvenience could be leſſened, 
either by any alteration to be made in 
the mode of performing the operation, or 
in the management of the dreſſings, were 
naturally induced to make trial of other 


means of obtaining a radical cure of the 


diſeaſe. 
The late Mr James Ras of this have, 
who was perhaps one of the beſt informed 
practitioners, as I believe him to have 
| g-? „„ NC˙f. been 
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been one of the beſt operators of the age, 


was, I believe, the firſt who revived the 


uſe of the ſeton in this kingdom for the 
cure of the hydrocele. He, as well as 
Mr Pott, who afterwards wrote upon it, 
having, from the cauſes I have mentioned, 
conceived a dread of the mode of ope- 
rating by the ſimple inciſion; and Mr 
Kae having previouſly made many unſuc- 


ceſsful trials of the method of cure, by 


injecting wine and other liquids into the 


tunica vaginalis teſtis, they both keenly 


adopted the practice with the ſeton. Be- 
ing ſtrongly recommended by two ſur- 
geons of reputation, it was at firſt adopt- 
ed by others; but the inflammation in- 
duced by it was found, in ſome inſtances, 
to be fo great and alarming, and the di- 
ſtreſs ariſing from matter collecting with- 
in the tunica vaginalis, and from the 
openings neceſſary for the diſcharge of 
it, was fo conſiderable, that the practice 


never got into general uſe; and it now 


appears to be laid afide even by thoſe 
who at one period had formed the moſt 
| favourable 
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favourable opinion of it. I have not heard 
of its being performed in a ſingle inſtance, 4 
in this place, for theſe ten or twelve 
years. It now ſeems to be falling into 
diſuſe in England ; and although in ſome 
parts'of the Continent it was at firſt a- 
dopted, on the recommendation of Mr 
Pott, I do not now learn that it is ever 
attempted.. ' 

About the ſame period that Mr Pott 
wrote upon the uſe of the ſeton, the late 
Mr Elſe began to revive, with ſome im- 
provements, the method of curing the hy- 
drocele by the application of cauſtic ; 
and if any ſufficient reaſon had occurred 
for laying aſide the operation by the ſim- 
ple inciſion, I would have been of opi- 
nion that the method of cure recommend- 
ed by Mr Elſe, ſhould have been prefer- 
red to every other with which we are yet 
acquainted, It gives much leſs pain than 
the ſeton, and it cures the diſeaſe with 

equal certainty. | | 

The method of cure by exciſion, that 


is, by cutting away the tunica vaginalis, 
| | | cannot 
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cannot be compared to it ; for it does not 
accompliſh a cure more quickly, nor with 
more certainty, than the ſimple inciſion, 

while it obviouſly renders the operation 
much more tedious and more painful, 
the chief reaſons, no doubt, for this mode 
of operating being now very generally 


exploded. 


The laſt variety of operation that has 
been recommended for the cure of hydro- 
cele, is alſo the revival of an old one, to 
wit, the injecting of wine and other liquids 
into the tunica vaginalis teſtis. 

The merit of firſt propoſing the cure of 
this diſeaſe by injections, has commonly 
been given to a Mr Munro, a ſurgeon of 
this country; but we now have evidence 
of the practice having been propoſed and 
adopted upwards of fifty years before. 
Tents, armed with irritating ointments, 
having long been employed, we need not 


vonder at injections being conſidered as 


a better method of conducting the lame 
remedies to the parts upon which they 


were to act. Whether injeckions were 
+ EarUET 
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earlier uſed for this purpoſe or not, we 


do not certainly know; but in 1677, there 


is a third edition of what is entitled Les 
Oeuvres Chirurgicales, of a Monſieur 
Lambert at Marſeilles, in which a parti- 
cular account is given of the method of 
curing hydrocele by injections. The li- 
quid Mr Lambert preferred, was a ftrong 
ſolution of corrofive ſublimate, in lime- 
water; and he enumerates many caſes in 
which 1t proved ſucceſsful. But whether 
from the pain which it excited being ſe- 
vere, or for other reafons with which we 
are not acquainted, this mode of opera- 
ting appears to have been for a long time 
laid entirely aſide, till it was afterwards 


practiſed by Mr Munro. Mr Munro at 


firſt made uſe of ſpirit of wine; but al- 
| though it cured the diſeaſe, the pain 
which it excited was fo ſevere, that he 
immediately laid it aſide, and employed 
wine inſtead of it. 


The practice being favourably received 


buy ſome of the firſt ſurgeons of this place, 
| 7 by the late Dr Monro, Mr 
Douglas, 
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Dogte Mr Lauder, and the late Mr 
Rac, it was for ſome time frequently prac- 
| tied, eſpecially by Mr Douglas and Mr 
Rae. The liquids they employed were 
diluted ſpirit of wine, lime water, a ſo- 
lution of alum, and red wine, both by 
itſelf and diluted. 


But however favourably they were at 


firſt induced to judge of the practice, and 
although very anxious for its ſucceſs, it 
vas, in the courſe of a few years, laid aſide 
by all of them, and evidently upon good 


grounds. The injection either excited ſe- 


vere pain, on being firſt thrown in, and 
vas ſucceeded by violent inflammation, 
and this, in ſome, by diſtreſsful collections 
of matter; or the cure did not prove per- 
manent. In a few caſes, the diſeaſe re- 


turned almoſt immediately, that is, in the 


courſe of two or three weeks; but this 


was not frequent. For the moſt part, the 


cure appeared to be complete, and con- 
tinued to be ſo, till at ſome diſtant period, 
io the great diſappointment both of the 

patient and ſurgeon, a recurrence of the 


ſwelling 
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ſwelling was obſerved. In ſome, this 


happened in five or ſix months; in others, 


not till three or four years had elapſed, 
About the ſame period, ſome unſucceſ;. 


ful trials being made with. injections in 


London, both by the late Mr Sharpe and 


others, the practice was altogether laid 


aſide there, as it had been here, till of 
late that ſome attempts have been made 
to revive it. N 

But although for a period of more than 
forty years, this operation was ſcarcely 
heard of in Britain, it was frequently 
practiſed in France, and other parts of the 
Continent, where many trials and experi- 
ments were made for curing the hydrocelc 
by injections. Trials were made with ſpirit 
of wine, both by itſelf, and diluted with 


water; with a folution of common cau- 
ſtic in water, in the proportion of two 


grains to the ounce; with blue vitriol in 
water, in the ſame proportions ; with lime 
water, both by itſelf, and with mercurius 
ſublimatus corroſivus, diſſolved in it in 


various en, from a quarter of a 
: 8 grain 


in 


Tr!!! ol; FOO ITS 4 of NOI 


Sect. III. On the Hydrocele 489 


* grain to two grains, to ahd. ounce j wich 


ſtrong ſolutions of alum, of ſaccharum 


ſaturni, infuſions of red roſe leaves, infu- 


ſions of oak bark, and with. red wine, 


both by itſelf, and reduced with water to 
various degrees of ſtrength, according to 


the fancy of the operator. 
Many give the preference to an adden 


of red roſe leaves: Others make uſe of the 
corroſive ſublimate; but it requires, even 


when much diluted, to be uſed with great 


caution. In general, the preference is gi- 


ven to wine: When claret or burgundy 
are employed, they are commonly mixed 


with a ſixth or ſeventh part of water; and 


when port is uſed, a third or fourth part of 
water is added. Where no pain is exci- 
ted by the injection thus diluted, the li- 


quid ſhould be diſcharged, and pure wine 


thrown in; for where no pain takes place, 
4 cure is not to be looked for. 
The operation is done in different ways ; 


(ond preferring a lancet for making the 
opening into the tumor, and others inject- 


ing the liquid with a common ſyringe; 
Vol. V. f H h 
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Chap. XXIV. 
but in my opinion, the beſt method of | 


performing it is the following: 


The ſurgeon ſhould be provided with a 
flat trocar, of the form and ſize repreſented 
in Plate LXVI. fig. 3. together with a bag | 
of reſina elaſtica, fitted with a pipe, repre- 
ſented in the fame plate, fig. 1. The pipe 
ſhould be ſomewhat longer than the canula 
of the trocar, ſo as to paſs about an eighth 


part of an inch beyond it. If longer than 
this, it might injure the teſtis; and when 


ſhorter, the liquid does not paſs ſo eaſily. 
The quantity of liquid to be injected 
ſhould be gently warmed, and put into the | 
bag before the operation is begun. The 


patient being laid in a horizontal poſture, 
either upon his bed or on a table, and ſe- 


cured in the uſual way by aſſiſtants, the 


Water ſhould be drawn entirely off from 


the tumor, by paſſing the trocar into the 
anterior, and moſt depending part of it. 
The operator, ſecuring the canula of the 
trocar with his left hand, is now, with his 


right, to paſs the tube of the injection 
bag emirely through it, and with gentle | 


preſſure, | 
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preſſure, to force as much of the liquid 
which it contains into the cavity of the 
tunica vaginalis, as may be neceſſary for 
caſily reaching every part of it, as well as 


the whole ſurface of the teſtis. The bag 
ſhould now be removed, taking care to 


leave the tube within the canula of the 
trocar, ſo that, by turning the ſtop-cock, 
the liquid may be retained in the cavity of 
the tumor. The ſurgeon ſhould ſtill keep 
the canula of the trocar fixed, otherwiſe it 
might recede, by which the liquid would 
inſinuate into the cellular ſubſtance of the 
ſcrotum, and in this manner do miſchief. 


He ſhould alſo, with very gentle preſſure, 


make the liquid paſs to every part of the 
cavity during the time it is retained in it; 
and, at the end of four minutes, it ſhould 
be entirely diſcharged through the canula 
of the trocar, after withdrawing the tube 
of the elaſtic bag. 

Some have ſaid that the injection ſhould 
be retained about three minutes : Others 
think that it cannot be depended on in 
leſs than fix or ſeven, But thoſe who 
H h 2 have 
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have operated moſt frequently in this man- 
ner, are of opinion, that the ſpace of four 


minutes is better than either. It ſome- 


times happens, that intenſe pain is given 
almoſt inſtantaneouſly on the injection be- 
ing introduced. In this caſe, it ſhould be 


diſcharged as ſoon as it has been made to 
paſs to thi different parts of the tunica | 


vaginalis. 
Some again are of apinion, that, after 


the quantity of liquid firſt injected is dil- 


charged, a ſimilar quantity ſhould be im- 


mediately thrown in, and retained for the 
fame length of time,. and that the opera- 


tion will be very apt to fail, if this is 


omitted. This, however, is ſeldom done, 


although, I believe, it would be a real 
improvement on the operation. 


The quantity of liquid to be injected, 
ſhould always depend on the ſize of the 


tumor. Some have thought that it ſhould 
be equal to the quantity drawn off by the 
operation ; but this does not appear to be 
neceſſary, while the injecting of ſuch a 


quantity is very apt to do harm. After 


having 
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having eollapfe completely, the parts do 


not again yield eaſily to ſudden diſtenſion ; 


ſo that very violent pain has been indu- 
ced by it. Where the tumor is ſmall, that 


is, where only five or fix ounces of "LY 
zs collected, the quantity of injection need 
not exceed three or four ounces; While 


it mould not be leſs than feven of eight 


ounces, where a pound of ſerum has been 


drawn off; and in this proportion, ac- 


cording to the fize of the tumor. 
Leſs than any of theſe quantities might 
anſwer; but it would require more hand- 


ling to bring it into contact with all the 
parts which it ought to touch ; and, as a 


larger quantity is eaſily introduced, it 


ſhould always be adviſed. 


On the injection being diſcharged, and 


not a drop ſhould be left, the ſcrotum 


ſhould be covered with a pledgit of com- 
mon cerate, a ſhort compreſs being applied 


over it, and retained with a ſuſpenſory 
bag. The patient ſhould be defired to re- 
main in bed for ſeveral days, and to give 

H h . Aid 


n 
os. 


by 8 GE IPs * — 
1 A Oe wo 2 * e 
. ©. J oy; Y 2 1 
2 £ - ? : 
Wan enn 1 * Wa 8 Pa whos 
an 


2 RIEL 
f Ne . — 
7 5 — — — 22 — 4 — — OT „ > f Fa, - 
= Ya I. 2% Y eee - 4 * 8 2 * R D 
« s — 52 W of * I ova —— * - N I 2 * * 
* Nr > Vs Gy 51 a wore wy, en * „ ber Pry Hp; — 1 : ha 
SE - 2 5 Oe ones . 2 Pe . * we 
2 ja W 4 1 Ie N 4 n „ 22 12 g 9 7 4 wy * 
— 7 In A. W . n . on ; 
wanna » T4 4 Sn: & 7-> a 2 95" * rr 
2 A 3: a 


4+. 4. 


JET AP ry 22 oy 


9 
7: 8 
1 
> 
: ny 
- + 
=. 
77 4 
„ 
1 
8 3 
— HS 
* 


I 


EE OR RE 
5 < 4 


n 
& 7; 
_ Een won we nee o_ 
FER. 1 


E eee e eee 5 
. , 2 * rn 5 * 
4 — 2a PIES > FN, tinea ed Whoa wee” WA ge 
P OY OIeY : 


> Ye l * 4 FRA y "BR ISS, N 
eee. rere 6 Ly 4 2 OR F 
8 * 2 q Aw 


2 RE 


N — 0 8 : 
bow nnd hn OREN DS: Se 


8 A % _ 
8 - rr 2 
228 8 A 38 


4 ara n ———— 


„ 
* 
og be 1 OY 1 A 
» - : 1 1 * 2 _ - 8 E 
TE aan in —— eee . l — 
a 4 0 ' * 0 \ of 3 my 2 n 
er r 2 rl 
- ” b * 
. h a Y . * 
* : pn + the {ITO 
n. 9 1 


VP 8 
ee eee eee 


pt n 7 
* ” Nee n pn 


P 
% : - 
n 
N re oo. . 8 x PE e 25831 born > . See * — PSs 2/9 ag, We WOE AP Bore OE RO” "In OTF 
1 FREE 3 3 N gur 8 2 7 2 7 
_ r e . ”- * — 2 * — * » 2+. 4; 2 7 . * P n - 0 * E 
a 2 —X i 8 4 * N 1 8 * 

# » LIES —* a n n neuem 2 — ny * 

mein — — * b = dy # 44 . 6 *. 0 2 


494 85 the Hydrocele. Chap. XXIV. 


aid to the an bandage, by inſert. 
ing a ſmall pillow beneath it. 

It often happens, that the pain is incon- 
ſiderable from the firſt: Scarcely any in- 


flammation or tumor is perceived on the 


teſtis; and the patient, conſidering himſelf 
as well, walks abroad, in ten, twelve, four- 
teen, or fifteen days. But, with others, a 

very ſevere degree of pain takes place on 
the firſt introduction of the injection, not 
merely in the teſtis, but in the back, and 


over the whole loins. In moſt inſtances, 


this ſoon becomes moderate, and the treat- 
ment goes eaſily on ; but, in others, it is 

ſucceeded by great 8 in the 
teſtis and ſcrotum ; and, in a few, this 


terminates in collections of matter within 
the cavity of the tunica vaginalis. 


Theſe violent ſymptoms the practition- 


er endeavours to obviate by blood-letting, 
a low diet, the uſe of laxatives, and all 


the remedies uſually employed in hernia 


humoralis; ſuch as all the ſaturnine appli- 


cations; and warm emollient fomentations 
N 0 and 
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and poultices, when een, is Weir 
to take place. 
when matter forms in the tunica vagi- 
nalis, the treatment conſiſts in laying. the 
collection open from one end to the other, 
and conducting the cure, as has already 
been adviſed in the operation by the ſim- 


5 ple inciſion. The formation of matter, 


I believe, is not frequent,; but I know 
that it occaſionally happens; and ſo much 
are the practitioners on the Continent a- 
fraid of it; of the height to which the in- 
F might otherwiſe advance; and 
of the dreadful diſtreſs that in ſuch cir- 
cumſtances enſue, from ſuppuration taking 
place, that they ſeldom perform the opera- 
tion without premiſing purging and blood- 
letting, and often repeat the blqod-letting 
once and again during the cure, precau- 
tions never Judged neceſlary in the me- 
thod of curing the os deans by the ſim- 
ple inciſion, | 
The proportion of thoſe that are com- 
pletely cured by this method of operating, 
it is difficult to aſcertain ; for, although 
H h 4 — 
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in ſome the diſeaſe returns in the courſe of 


two or three weeks, in others, it is not 
perceived for ſeveral months; and, in ſome, 
as I have obſerved above, not till two or 
three years have elapſed. Hence, in hoſpi- 
tal practice, where patients are ſeldom 


heard of after being diſmiſled, the point 


in queſtion cannot be determined; and it 
is chiefly in foreign hoſpitals that hither- 


to this operation. has been performed. 


From the beſt information that I have 
been able to procure, it appears, that, al- 

though, in many, a complete cure is ob- 

tained, yet that the diſeaſe returns early, 


that is, in the ſpace of a few weeks, ina 


ninth or tenth part of all on whom the 
operation is performed ; and in five of 
cight or nine, at ſome uncertain period 
in future. a | 

Under this conviction, 1 nere judged it 


proper to ſtate all that has come to my 


knowledge of what relates to this opera- 
tion; and I am the more induced to it, 
from finding that others, either from an 


wancect tary dread of the ET by the 
| 5 | | __ 
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imple inciſion, and which I conſider as 
the beſt and moſt rational that is yet 
known, or from a_miſrepreſentation in 
the accounts they may have received of 
the method of cure by injection, are a- 
gain endeavouring to introduce it in Bri- 
tain, | | 
From the hiſtory that I have given of 
the method of curing the hydrocele by 
injections, the concluſion that I have 
formed of it would readily be drawn by 
any one; but, in addition to this, many 
powerful arguments may be adduced a- 
gainſt 6. | 

J, We do not, from experience, find, 
chat other tumors, produced by fluids con- 
tained in cyſts, are readily cured by in- 
jcctions. Few, I believe, would now 
think of attempting the cure of abſceſſes 
or encyſted tumors by inje&ions. In 
tumors induced by fluids collected in the 


burſe mucoſæ, where, from the conti- 


guity of joints, extenſive inciſions might 
have done harm, I have in various in- 
ſtances, made trial of injections ; but ſel- 
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dom with any advantage. In ſome, they 


excite pain and inflammation ; and where 
this does not happen, although they may 


| leſſen the diſcharge, this proves only tem- 


porary; ſo that a cure is afterwards to be 
obtained by the introduction of à cord, 
or the enlargement of the opening to as 


great an extent as with ſafety can be ven- 


' tured upon. 

Mr Earle, indeed, has ſaid, and be gives 
it as a reaſon for the practice he has adopt- 
cd in hydrocele, that he has frequently 
ſucceeded in procuring an adheſion and 
conſolidation of parts in ſinuſes, and other 
large cavities, by injections of various 
kinds: But, as this has neither happened 
in the courſe of my own experience, nor 
with any other practitioner with whom [ 
am acquainted, I muſt leave the practice 
in the hands of thoſe with whom it has 
anſwered better. 


At one period, a Practitioner in this 
country got into notice, by announcing 


frequent cures of the fiſtula in ano as well 


as other ſinuſes, by injections, Some timid 
patients, 


in 


ha 


— 
my 


9 * 
4 Re e 
N Tos Nee 8 
nal 3 7 ne 
N red 1 


n 
mm 
Are 
E -Enegti' 


— 
rere n 


geg. III. On the Hydrocele. 499 


rr 
es 


1 5 25 — R 44 * = — = . —— a v 0 = , . . 
= —_ 4 n e VER D . A \ a nk 9 ak * EIT? %/ mY : n 
ur ; 2 r 20 : nen e e eee N 1 m0 85 S; . vi 1 : g Ny 4 l : 
2 — T 2 1 1 . GOT a - , a I, e | * * 88 4 — , 4 4 £4 : oy "O * : F <a, 
2 * 8 re * 7 E F ² as r n , Ck te 9 . YR r ä Sa 
n ORIG 7 4 4 n N c an Y . x r 9 2 8 . OO Oe 930 3 8 Ft 3.5 1 2 
_ . Irre 22 — NES — Trapani — A owns Bip bn er fer apr are ee _ RE arr arr tl bane net CO "a: Ven ct ales Vo oa lt ett es; ENS er hart 0" Cn Ni AI |. eat a RGA — 


patients, both here and from England, 
put themſelves under his care. His repu- > 
tation, however, was not of long dura- 
tion; for I do not find that he proved 
ſucceſsful in one of twenty caſes, although 
the patients commonly remained long un- 
der his care. The injections were thrown 
in frequently, and with much attention; 
and liquids of various kinds- were em- 
ployed ; ſome that ſeemed to act ſolely 
by their aſtringency, and others by ex- 
citing inflammation. : „ 
2d, When the tunica vaginalis has been 
much diſtended, as it will not collapſe e- 
qually round the teſticle on the fluid be- 
ing drawn off, cavities will thus be form- 
ed, by which ſeparate collections will be apt 
to take place, either of a ſerous fluid, or of 
purulent matter if inflammation has been 
excited. | + 
34, When inflammation excited by an 
injection goes too far, and with whatever 
care the operation is done this ſometimes 
happens, the diſtreſs produced by it is ſe- 
vere. Beſides the pain ariſing from the 
4 5 inflammatory | 
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inflammatory ſtage of the diſeaſe, if ſup- 


puration takes place, the patient maſt ſub. | 
mit to that painful diſtenſion which the 
ſudden formation of matter in this confi- 
ned ſtated always excites; to the febrile 

ſymptoms with which it is attended ; and 


to an inciſion equally extenſive for dif. 


charging the matter, as if the mode of 
cure by inciſion had been moped: at 
Ree: 


4th, The ſtate of the teſtis cannot, in 


this mode of operating, de examined with 


the ſame accuracy, as when the operation 
is done by inciſion. Hence. it may be in 
ſuch a ſtate, of diſeaſe as to be injured by 
the injection, without our being previouſ- 
ly able to dicover it. 

Some indeed have ſaid, that, on the Wa- 


ter being drawn off, we may always know 
with certainty whether the teſticle is 
ſound or not. This, when it is much en- 
larged, is certainly the caſe ; but where 


the tunica vaginalis is thickened, as it ge- 
nerally is when it has been long much di- 


| ſtended, the teſtis, if not conſiderably en- 


larged, 


* 


— = © © 08 
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larged, as well as the epididymis, may be 
materially diſeaſed, without our being 
able to diſcover it. Of this I have ſeen 
various inſtances, in ſome of which, as I 
have obſerved above, practitioners of 
much experience were deceived. 
5tb, The views of modern ſurgeons in 
the cure of the hydrocele, are, as I have 
already had occaſion to remark, to excite 
ſuch a degree of inflammation over the 
ſurface of the teſticle, as well as of the 
tunica vaginalis, as may produce a firm 
adheſion between them. | 
Now, inſtances often occur, in which 
the tunica vaginahs is ſo thick, callous, 
and inſenſible, that a much more irrita- 
ting injection would be required to make 
it inflame than the teſticle itſelf can bear, 
Nay, caſes are ſometimes met with, in 
which different portions of the tunica ya- 
ginalis are as firm and hard as cartilage; 
a ſtate highly improper for any attempt to 
cure the diſeaſe by injections, or in any 
other way than by removing the hardened 
parts; and yet this ſometimes happens, 
as 
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as I have more than once ſeen, where 
previoully it could not be diſcovered, and 
in which the tunica vaginalis teſtis ap- 
peared to be in its uſual ſtate, till the con- 
trary was found to be the caſe, on laying 

the parts open by the ſimple inciſion. 
6 tb, The chief, and perhaps only advan- 
tage which the mode of operating by in. 

jection ſeems to poſſeſs, over that by inci- 
| ſion, is, that it is leſs*painful in the exe- 
cution ; but although this may be a rea- 
ſon for adviſing it with timid patients, who 
will not ſubmit to the other, it is not ſuf. 
ficient to warrant practitioners, in giving 
it the preference. The prevention of pain 
is at all times a moſt deſirable object; but 
it is far from being the only one in chi- 
rurgical operations. Our chief view, is the 
ſafety of our patient in the firſt inſtance, 
together with his complete ſecurity againſt. 
a return of the diſeaſe. In ſo far as one 
mode of operating is leſs painful than ano- 
ther, and attended with equal certainty in 
ſecuring againſt a relapſe, it ought certain- 


ly to be preferred; but this! is, as I have 
5 already 
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already had occaſion to remark, far from 


being the caſe with the mode of curing the 


hydrocele by injections: So that patients 
treated in this manner, are, for a conſider- 


able time, liable to all the diſtreſs and anxi- 
ety, which uncertainty in points of 1mpor- 


tance in every inſtance gives, while the 
chief difference between it and the method 


of operating by inciſion, which I have 


ſhewn to be attended with complete ſafety 
as well as ſecurity, conſiſts in the degree 
of pain which it excites being leſs. This 
of itſelf would have little influence even 


with the moſt timid, were they to know, 


that, in the mode of operating by incifion, 
the cutting part of it is done in leſs than a 
minute; when the dreſſings are properly 


conducted, that the teſticle does not in- 


flame more than is neceſſary for a cure; 


and that the ſubſequent pain is for the. 


moſt part inconſiderable; not to be com- 
pared with what is experienced from mat- 


ter collecting within the cavity of the tu- 
nica vaginalis, as ſometimes happens in the 


mode 
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mode of operating, by injection, as well 


as in that by the ſeton. 
7th, As an argument in favour of this 


operation, it is ſaid, that, when it fails, we 
ſtill have it in our power to 0 it 


over again, or to adviſe the radical cure 
by inciſion. This, however, leads to much 


vexation, diſtreſs, and diſappointment in | 


the firſt inſtance,while I think it probable, 
that one effect of injections, when they do 
not ſucceed, muſt be to render any other 
operation that may be afterwards perform- 
ed, more uncertain than it otherwiſe would 
be, or to require a higher degree of in- 
Nammation to be induced. Some have ima- 
gined, that injections in the cure of hy- 


drocele prove uſeful, only in ſo far as they 


excite inflammation, and conſequent adhe- 
ſion of the tunica vaginalis to the ſurface 
of the teſtis; whilſt others are of opinion, 


that they act ſolely by their aſtringency. 


By ftren gthening or corrugating the ſecre- 
ting and abſorbent veſſels of the parts, they 
may be ſuppoſed to act both by prevent- 


ing a too Piemiin ſecretion of the fluid 


natural. ö 
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naturally contained in the tunica vagina- 
lis, and by promoting a more equal ab- 
ſorption; and we accordingly find, that 


ſuch fluids only are now uſed for Yr i 


jections, as are obviouſly of an aſtringent 
nature, ſuch as infuſions of red roſe leaves, 
ſolutions of alum, and red wine. 

My own opinion 1s, that a permanent 
cure is never to be depended on, where 
| inflammation is not induced ſufficient to 
produce a firm adheſion between the tu- 
nica vaginalis and teſticle ; but there is 

reaſon to think that this ſeldom takes place 
from injections; and I conclude that it is 
ſo, not only from the trifling degree of 
pain which, in moſt inſtances, the injec- 
tions now uſed, commonly give, and from 
the ſwelling of the parts which uſually 
takes place, being inconfiderable, but 
from the diſeaſe often returning, after it 
had been ſuppoſed to be cured, and which 
could not happen, if theſe parts had been | 
made to unite by inflammation. . 

Now, if this is the fact, and I firmly 
believe it to be ſo, that injections, in 'a 

Vor V, 1 great 
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great proportion of caſes, act chiefly by 
their aſtringency, and not by deſtroying 
the cavity of the tunica vaginalis, they 


4! may readily be ſuppoſed to render not on- 


ly the tunica vaginalis, but even the ſur- 
face of the teſtis more callous than it was 
before, by which a greater degree of in- 
flammation will be required, than might 


otherwiſe be ſufficient, when any other 


operation becomes neceſſary for the cure 
of the diſeaſe. 

In anſwer, however, to all theſe ob- 
jections, it may be ſaid that the practice 


has already gained ground in ſeveral parts 
of the Continent, and that Mr Earle, a 


ſurgeon of our own country, has brought 


forth two publications on the ſubjeR, in 


both of which it is recommended in the 


warmeſt manner, and a number of caſes 
recited, in which it appears to have proved 


el. 


To this I ſhall only obſerve what I have 


| alrcady had occaſion to do, reſpecting the 


practice of foreigners, in the hydrocele ; 


that having been later than the Britiſh 
CE | ſurgeons, 
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ſurgeons, in acquiring a knowledge of the 8 


true nature of the diſeaſe, they have hi- 
therto remained behind them in every 
thing that relates to it. Their practice 
has therefore been timid, changeable, and 
indeciſive. This, however, I only mean as 
a general obſervation; for fome foreign- 


ers there are, whoſe knowledge in this, as 


in all other diſeaſes, would do them much 
| honour: But all who have read what in 
general has been written upon this ſubject 
by foreign ſurgeons, or who have had op- 
portunities of ſeeing their practice, muſt 
admit, that in the treatment of this diſ- 
caſe at leaſt they ought not to be followed. 
And again, with reſpect to the obſerva- 
tions of Mr Earle, I need only obſerve, 


that this writer obviouſly labours under a 


deep rooted prejudice againſt every mode 


of operating, except that by the ſeton, of 


which he once ſeems to have entertained 
a very high opinion; and the mode of 


cure by injection, which he has now very 


keenly adopted. In one part, indeed, of 
his treatiſe, he makes the following can- 
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did declaration : 6c I muſt confeſs, that J 
* took an early and deep rooted diſlike to 


“ the cure of hydrocele by inciſion x. 


Labouring under this kind of terror at 


other operations, and diſappointed, as it 


would ſeem, in his expectation of the 
operation by the ſeton, he was thus ready 
to adopt the practice of curing the diſeaſe 
with injections, in the eaſy manner repre- 


| ſented by the French, and which he has 


| accordingly with great zeal done. 

If longer experience, and farther im- 
provement ſhall evince the mode of curing 
the hydrocele by injections, to be equally 
ſafe and certain with that by the ſimple 
inciſion, and ſhall obviate the objections 


that 1 have ſtated againſt it, none will be 


more ready to adopt it than J ſhall be. In 
the mean while, and in the preſent ſtate 
of our knowledge, few practitioners will 
adviſe it, if it be not with thoſe patients 
whole timidity precludes the more certain 


and equally ſafe method of ures the ope- 


ration by inciſion. 


8 EC 


Vide A Treatiſe on the Hydrocele, Oc. by Jana 
Earle, * 30% 


Sect. IV. On the Hydrecele, 


* 
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SECTION IV. 


Of the Hydrocele of a Hermal Sac. 


HEN the parts have'been long pro- 
truded in hernia, a ſerous fluid 
collects in the bottom of the ſac. In the 
| ſcrotal hernia, if this extravaſated ſerum 


is not ſoon removed by abſorption, the 


tumor, we may eaſily imagine, may aug- 
ment to ſuch a ſize as to afford many of 


the uſual marks of a hydrocele. Accord- 
ingly, beſides different inſtances that I 


have now met of it, in my own practice, 


a number of caſes, I find, are enumerated 


by authors, which ſufficiently warrant- 


the inſertion of this as a real, and per- 


haps not an unfrequent variety of the diſ- 
eale; | | 

It was well known to the ancients, that 
a conſiderable quantity of a fluid is fre- 
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quently contained in the ſac of a hernia, 


along with the parts protruded from the 


abdomen; but Saviard ſeems to have been 


the firſt who ſpeaks of it with preciſion. 
Le Dran relates different caſes of it: 
Heiſter ſpeaks of it under the title of Hy- 
dro-entrocele: And the late Dr Monro 
deſcribes it with his uſual accuracy; and 


mentions a caſe of it, where fix pounds 
of water were evacuated from the tumor, 
by an opening made with a trocar *. A 


caſe of it is alfo related by Douglaſs r, and 


two caſes of a ſimilar nature are mention- 


ed by Mr Pott |. 


The water 1s here confined in a cyſt, 
formed by a proceſs of the peritoneum; 


and, as it occupies nearly the ſame fitua- 
tion in the ſcrotum with the hydrocele of 


the tunica vaginalis, ſo we cannot always, 


by the feeling alone, mark the difference 
between them. For, although the teſ- 
ticle, in this variety of hydrocele, is com- 
monly diſtinguiſhed more evidently at the 
Wy | lower 
* Monro's Works, p. 579. + P. 182. | 
t Treatiſe on the Hydroccle, p. 21. 
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| lower and poſterior part.of the Grelling, - 
than in the hydrocele of the vaginal coat, 


yet, the difference in this particular be- 


tween the two diſeaſes, is not always 
ſo evident as to afford a ſufficient diftinc- 


tion. 0 
When a portion of gut, and other parts 


forming the hernia are down, the fulneſs 


they produce along the ſpermatic cord, 

ſerves, in ſome meaſure, to diſtinguiſh the 
diſeaſe from a ſimple hydrocele. And 
when, along with this and other {ymp- 
toms of hernia, we evidently diſcover, in 
the tumor of the ſcrotum, a fluctuation of 


a fluid, if this fluid can, by preſſure, be 


made to diſappear, either entirely or in 
part, the nature of the calc becomes 
thereby obvious, 

This variety of hydrocele may take 
place as readily in the hernia congenita, 
as in any other rupture; and, in that e- 


vent, the water muſt be contained in the 
fame ſac with the teſticle and protruded 


inteſtines, | | 
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As all the fluid indeed naturally ſecret. 


ed for keeping the ſurface of the abdomi- f 
nal viſcera moiſt, muſt, in a congenital 


hernia, fall into the ſac, we would be in- 


duced to ſuppoſe, that almoſt every her- 
nia of this kind ſhould be complicated 


with a hydrocele of the ſac. The two 
caſes of this related by Mr Pott appear 


to have been connected with hernia con- 


genita ; and I have met with it in two in- 
ſtances. But whether this commonly 
happens or not, farther obſervation muſt 
diſcover. 

With whatever hernia this kind of hy- 


drocele may be connected, if the water 
can, by preſſure, be made to paſs into the 


_ abdomen, this will always prove a cer- 
_ tain characteriſtic of the diſeaſe ; for, in 
no other ſpecies of encyſted hydrocele, 
can the water be made to diſappear by 
preſſure. It may happen, however, in 
this kind of hydrocele, that this diſtin- 


guiſhing ſymptom of the diſeaſe does not 


exiſt; for if, by the preſſure of a truſs, 
or any other cauſe, an adheſion is produ- 


ced 


Sect, V. On the Hydrocel. rz 


ced in the groin, between the ſides of the 


hernial ſac, if the under part of the ſac 


continues open, with water collected in 


it, the tumor produced by it will afford 


all the uſual appearances of hydrocele, 
while no part of 1ts contents can be made 
to paſs into the abdomen by preſſure. A 
caſe of this kind we find related by Le 
Dran, where the neck of the hernial ſac 
was ſhut completely, and a hydrocele 
formed in the under part of it. 


In this ſituation, the chief means of 
diſt inction are to be obtained from an ac- 


quaintance with the previous hiſtory of 
the caſe. When, in an ambiguous caſe, 
it is found, that, before the water began 


to collect in the ſcrotum, the patient had 


been liable to a hernia of the ſame ſide, 


this circumſtance alone will tend much 


to determine the nature of the diſeaſe. 
But even although a miſtake ſhould oc- 


cur, and although a hydrocele of a her- 


nial fac, in ſuch circumſtances, ſhould be 


miſtaken for a ſimple hydrocele of the 
tunica vaginalis, nothing bad could enſue 


from 
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from it; for the treatment adapted to one 
at firſt formed the hernia are reduced, 


main down, unleſs the operation for the 


that of diſcharging the water with a ſmall - 
ders it proper. For, unleſs the operation 


for the hernia ſhould be done at the ſame 
time, much miſchief might enſue from 


the tumor open for a radical c cure of the 
| hydrocele. | 5 


of hydrocele, to operate for a radical 


variety of the diſeaſe, would apply with 
nearly equal propriety to the other; for 
here we conclude, that the parts which 


and that the ſides of the ſac, in the up- 
per part of it, adhere firmly together. 
But, when the protruded parts ſtill re- 


bubonocele is at the ſame time to be per- 
formed, no other ſhould be attempted, but 


trocar, when the ſize of the tumor ren- | 


expoſing the bowels ſo much to the air, 
as would neceſſarily be the caſe, by laying 


Whenever it 1s reſolved, in els variety 


cure, the ſimple inciſion ought unqueſtion- 
ably to be adviſed ; as, from the riſk of 


injuring the haha or other parts pro- 
| truded 
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traded from the abdomen, neither the ſe- 


ton, cauſt ic, nor injections, are here ad- 


miſſible. Indeed, this of itſelf affords 
a powerful argument in favour of the 
method of operating in every inſtance by 
the ſimple incifion, which brings all the 
parts concerned in the diſeaſe into view. 
| The very poſſibility of a patient being 
killed, by a ſeton paſſing through a por- 
| tion of inteſtine contained in a hydro- 
cele, is a weighty objection againſt the 


ſeton being ever employed; and every 


practitioner muſt acknowledge, that when 
the ſpermatic proceſs along the groin is 
much diſtended, and when the vaginal 
coat of the teſtis is much thickened, that 


ſuch uncertainty often occurs, as to ren- 


der it impoſlible for the moſt ſkilful ſur- 
geons to determine with preciſion, what 
the contents of ſuch ſwellings really are. 
In the two inſtances to which I allude, 


of a hydrocele connected with a conge- 


nital hernia, and which I met with ſome 
years ago, there had not been previouſly, 


in either of them, any cauſe to ſuſpect the 
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real nature of the caſe. They were both, 


by ſkilful practitioners, judged to be col- 


lections of water in the tunica vaginalis, 


without any complication whatever; and 


in each of them, on the tumor being laid 
open, together with water in contact with 


the teſticle, a piece of inteſtine was found 
protruded into the upper part of the ſcro- 
tum. In one of the caſes too, a ſmall 


portion of omentum accompanied the 5 


gut. 


In this laſt, it had been propoſed, at a 
_ conſultation of ſurgeons, to employ the 
ſeton. For ſome reaſon or other, this was 


fortunately rejected ; for, on laying the 


tumor open by inciſion, it evidently ap- 


peared, that if a cord had been introdu- 
ced, it muſt in all probability haye paſled 
through the protruded gut. 


'SEC- 


Se. 


of 


as. 


© Mw res tg IE, \ 
* 3 > 1 4 
n 
— 


* 
1 
13 7* 
BN 271 
k 

1 
Th 


* 
15 
T 8&1 
4! 547% 
JS: 
FEE 
IJ 
£345 
FEET 
ZI %EZ 
4 
15 
297 
1 


E * 
IL . 


| sect. V. 0 On the Hydrocele, 517 


SECTION v. 


"7 the þ Hydrocet: of the Sperma- 
| tic Cord. p 


* 


N the anatomical deſcription given in 
the firſt ſection, it was obſerved, that 
ſoon after the deſcent of the teſtis, the 
paſſage along the ſpermatic proceſs of 
the peritoneum, 1s completely oblitera- 
ted, by the ſides of the paſſage adhering 
to each other by means of cellular ſub- 
ſtance. | L 

By external . and in ſome in- 
ſtances, perhaps from other cauſes, this 
adhefion of the ſides of the peritoneal 
proceſs, is in general very firm in that 
part of it which paſſes along the groin; 
but the ſuperior and more internal part of 
the proceſs, is not only more looſe in it- 
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ſelf, TEE is connected with, and enveloped : 


in a very looſe cellular ſubſtance. 
From this cellular ſtructure of theſe 


parts, we might, a priori, ſuppoſe them 


to be liable to the ſame kind of anaſar- 
cous or œdematous ſwellings, with which 
other parts of the body, of a ſimilar ſtruc- 
ture, are frequently attacked, And ac- 
cordingly, we find this to be the cafe, 
This anaſarcous ſwelling ſometimes ac- 
companies aſcites ; and it now and then 
appears as a local affection, without be- 
ing combined with either of theſe. 

The cauſes of this variety of hydro- 
cele in general, are obſtructions produced 
in the lymphatics leading from the part, 
by fcirrhous affections of the liver, ſpleen, 


and other abdominal viſcera, I have like- 


wiſe known it induced by the preſſure 
of a truſs applied for the cure of a her: 
nia *, © 


. 8 6 When 


An inſtance of this i is alſo mentioned by Dougls | 
Treatiſe on the Hydrocele, 
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When the ſwelling is connected with 
anaſarca in other parts, it is thereby ſo 


diſtinctly marked, as to render a particu- 
lar deſcription of it unheceſſary. When 
it takes place as a local diſeaſe, its ap- 


pearances are theſe: A colourleſs tumor 


in the courſe of the ſpermatic cord; ſoft 


and inelaſtic to the feel, and not attend- 


ed with fluctuation. In an erect poſture, 


it is of an oblong figure, but when the 
body is in a recumbent poſture, it be- 
comes more flat, and ſomewhat round, 


t does not commonly occupy more than 


the uſual ſtretch of the cord along the 
groin, but occaſionally, it extends down 
the length of the teſticle, and even 
ſtretches the ſcrotum to an enormous 
ſize. &. 
By preſſure, the ſwelling can be always 
made to recede , never entirely, but often 
in great part, into the cavity of the ab- 
Ne Omen. 


; A remarkable inſtance of this is related by Mr 
Pott, who, from a ſwelling of this kind, diſcharged 


cleven Engliſh pints at once. Lreatiſe\on Hydrocele, | 
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domen. It inſtantly, however, returns 


to occupy its former ſituation on the preſ. 


ſure being withdrawn. 


When the tumor is connected with ge- | 


neral anaſarca, unleſs the cauſe which gave 
riſe to the diſeaſe of the conſtitution is re- 
moved, it would be a vain attempt to en- 


deavour to cure this' particular ſymptom, 


And it commonly happens, that theſe 


ſwellings in the groin which occur in ana- 


ſarca, diſappear when the diſeaſe of the 


ſyſtem is carried off. 


But when the ſwelling occurs as an ori- 
ginal diſeaſe, produced, perhaps, by ſome 
local cauſe; a local remedy is then the 


only one neceſſary to be employed. In 


ſuch a caſe, as we have not the general 
bad habit of body to encounter, which 


commonly occurs in caſes of ſcrotal ana- 
ſarca, we need not be ſo much afraid of 


making a free inciſion into the tumor; 


and accordingly, all that is neceſſary to 


be done is this: As ſoon as the ſwelling 
has acquired ſuch a ſize as to become in- 


convenient, an incifion ſhould be made 
with 
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with a ſcalpel from one end of it to the : | 


8 | 
. other, taking care to go ſo deep, as ef- 7 

| fectually to diſcharge all the fluid contain- q 
4 | 


ed in the cells of the part; and as the ſe- 
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e rum is ſometimes found to have acquired 1 1 
, a viſcid confiſtence, this circumſtance pk 
; renders a deep inciſion more neceſſary than 4 9 
k it otherwiſe would be. In making this | | 3 
* WT incifion, the only circumſtance we have = 
d guard againſt, is injuring what may be 1 
; properly termed the conſtituent parts of 


the ſpermatic cord, the ſpermatic artery 
and vein, and vas deferens, and which, in 
| every inſtance, may always with certainty 
he done. _ - 
The contents of the ſwelling being all 
removed, a pledgit of ſoft old linen, 
{read with common wax ointment, thould 
be inſerted between the lips of the ſore, 
witch muſt afterwards be treated, in eve- 
ry reſpect, as a fimple wound from any 
| ther cauſe 3 by poultices and fomenta- 
tions, if much pain and a ſcanty ſuppu- 
ration, render theſe remedies neceſlary ; 
and by a due attention to drefling, fo as 
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to . the formation of firm granula- 


tions from the bottom. 


In ſome inſtances, a cure has been at- - 
tempted by making deep punctures in dif. 


ferent parts of the ſwelling ; but while they 


do not with ſuch certainty remove the 


diſeaſe, they are equally painful with an 


inciſion carried the full length of the tu- | 


mor. 


p57  - SEC 


Sec 
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SECTION vi. 


of the Encyfted Hydrocele of the 5 henna. 
Cord. 


HE ſurrounding ſubſtance of the ſper- 
matic cord being entirely cellular, 
the formation of encyſted tumors, we 
may conclude, ought occaſionally, to take 
place here, as well as in other parts of 
the body; and accordingly we find, in 
ſome inſtances, that water, inſtead of dif- 
fuſing itſelf over the whole ſpermatic pro- 
ceſs, is collected in one or more diſtinct 
cells or cyſts. | 
This kind of 5 being on its 
firſt appearance ſmall, gives little or no 
trouble, and is therefore, ſeldom much 


noticed, till it has acquired a larger ſize. 


In ſome, it begins in the ſuperior part of 
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the proceſs ; but in general, it is firſt per- 
ceived towards the lower part of it, a lit- 
tle above the epididymis. By degrees, 
however, it ſtretches upwards, and, in 
| ſome inſtances, ſo far downwards, as to 
reach from the abdominal muſcles to the 
very bottom of the ſcrotum ; in which 
_ caſe, a perſon who had not formerly ſeen 
the diſeaſe, might probably miſtake it for 
a hydrocele of the tunica vaginalis, But 
we havea very certain mark of diſtinction 
between the two diſeaſes. 

In the commencement of this variety 
of hydrocele, the tumor is always above 
the teſticle, which is diſtinctly felt be- 
low; and even in the moſt advanced ſta- 
ges of the diſeaſe, the teſtis is found at | 
the back part of it, perfectly unconnect- 
ed with the ſwelling. Whereas, in the 
advanced ſtate of a hydrocele of the tu- 
nica vaginalis, although ſome degree of 
| hardneſs is diſcovered, where the tunica 
vaginalis adheres to the teſticle, yet when 
the ſwelling is conſiderable, the teſtis can 
neyer. be diſtinctly felt. In the encyſted 
= 2 hydrocele 


. 
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hydrocele of the cord, the figure and au 
of the penis, is not commonly ſo much 
altered, as when the water is collected in 


the tunica vaginalis, in which the penis 


frequently diſappears almoſt entirely. 

In other points, the ency ſted dropſy of 
the ſpermatic cord, is very ſimilar to the 
hydrocele of the tunica vaginalis teſtis. 
A fluctuation of a fluid is ſenſibly diſco- 
vered on preſſure. The tumor is com- 


monly of a pyramidal form, which is al- 
ſo the caſe with the other, with its baſe 


or largeſt extremity downward *#. And 
no preſſure has any influence in making 


it diſappear, either altogether or in part. 


This is the appearance of the tumor, 


when the water is contained in one cyſt. 


Wilen ſeparated into two diſtinct cells, as 


Kk 3 ſometimes 


A hydrocele of the tunica vaginalis teſtis, is ſo 
frequently indeed of a pyramidal form, with its baſe 
downwards, that this, ſhape may be conſidered as one 
ot the characteriſtic appearances of the diſeaſe ; every 
other tumor to which the teſtis and its coats are li- 
able, being either more round, or of a more regular 
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ſometimes happens, the line of diviſion 
is commonly evident by the tumor being 
at that part ſomewhat: puckered, or dimi- 
niſhed in its diameter. A.fimilar appear- 
. ance alſo takes place, when this variety 
of hydrocele is combined with a real 
hydrocele of the tunica vaginalis teſ⸗ 
tis, which, in ſome inſtances, happens; 
and in this caſe, a line of ſeparation 
may be obſerved, where the upper ex- 
tremity of the tunica vaginalis: termi- 
mn. ͤ | © 
The means of diſtinction between this 
ſpecies of hydrocele, and that of the vagi- 
nal coat of the teſtis, have already been 
mentioned. The only other tumors with 
which it is in danger of being confound- | 
ed, are, the anaſarcous hydrocele of the 
ſpermatic cord, and a real hernia, either 
of the omentum, or of a portion of gut. 
From the former, however, as alſo from 
an omental hernia, it may in general be. | 
diſtinguiſhed by the feel. In neither of 
theſe, is the fluctuation of a fluid to be | 
perceived, and to the touch they are both 
ſoft and inelaſtic; whereas, in * | 
Co oe 


— 


„ 
Ne 


ot 


A R 1 A 2 _ * : . bo 

. ˙ nag 8 a 
* FENG " 2 © * Pry ie pany mr ger ot — — 
S gy SSA nts. ev ee eng oy 0 * * * 


Set. VI. : On the Hydrecele. 8 327 


riety of hydrocele, the tumor has a ſprin- 

gy kind of feel, and a fluctuation is ſen- 

jibly found in it. And in both the others, 

| the ſwelling in ſome degree recedes upon 
preſſure, which it never does in this va- 
riety of encyſted hydrocele. 

From a rupture of a portion of gut, 


it is chiefly diſtinguiſhed by the tumor be- | 


ginning, not at the ring of the external 
oblique muſcle, as is the caſe in hernia, 
but farther down the cord. In the lat- 
ter, the ſwelling commonly turns leſs, on 
the patient being placed in a horizontal 
poſture; and it is always conſiderably af- 
tected both by coughing and ſneezing 3 . 
but no poſture, no preſſure, nor any ac- 
cidental circumſtance, alters the fize of 
this variety of hydrocele. The abſence 
of the ſymptoms of hernia, too, is here 
material in the diſtinction. For there is 
neither pain in the tumor, nor in the ab- 
domen ; nor ſickneſs, yomiting, nor any 
_ interruption to the paſſage by ſtool, as ver 
ry commonly happens in hernia. 
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Afthough all the ancient writers were 


ignorant of the anatomy of the parts con- 
cerned in this diſeaſe, it is evident they 


were well aware of its exiſtence. We 


find it particularly deſcribed by Zgineta, 
Albucaſis, and afterwards by Fallopius, 


Wiſeman, and others. Arnaud, in his 


treatiſe on herniz, alſo takes notice of it, 
though not with much accuracy ; and we 
find it more lately deſcribed with exact. 
neſs, by the late Dr Monro, by Douglas, 
and by Mr Pott. 

This variety of hydrocele, as: alſo the 
anaſarcous ſwelling of the cord, and the 
cedematous tumor of the ſcrotum, are all 
frequent in infancy. Theſe tumors, how- 


ever, in childhood, ſeldom prove perma- 


nent. For the moſt part, they readily 
yield to gentle friction with volatile lini- 
ment, or any other ſtimulating or aſtrin- 


gent application; ſuch as ſpirit of wine, 


a ftrong ſolution of alum in water, or of 
crude ſal ammoniac in vinegar. The late 
Dr Monro adviſes the application of cloths 


warmed 
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warmed with the fumes of burning ben- 


zoin. : . 

Even the hydrocele of the tunica va- 
ginalis is ſometimes met with early in 
life. I have had different inſtances of it 
in children under three years of age; but 
it is not ſo readily ated upon by the ex- 
ternal application of ſtimulants, as the 
anaſarcous varieties of the diſeaſe. 

In adults, indeed, the cyſt in every va- 
riety of hydrocele generally becomes ſo 
firm, as not to be affected by any exter- 


nal application; ſo that, when the tumor 


becomes large, we employ either the 
means for a palliative, or a radical cure, 
| as have been already recommended in the 
| hydrocele of the tunica vaginalis teſtis. 
When it is our intention merely to diſ- 
charge the water by a puncture, it ſhould 
be done with a trocar, in the ſame man- 
ner as was directed in Section III. for 
a hydrocele of the tunica vaginalis ; ta- 


king care to introduce the inſtrument at 


the moſt depending part of the tumor. 
And again, when we mean to accompliſh 


* : a 


* et a 
on 15 m * 
eee e 
n * a, 7 
2 * 2 1 * 
* IG; 
* 


N . 
1 8 „F 
. 2 Ye 


— 
eee n 
e 6 f 

- v Wo wo SS, a b. 


; TA 
* A "I's 
* e e 


_ % 
ny eee, og 
* . 


8 30 On the Hydrocele. Chap. XXIV. 


a radical cure, the ſame means are to be 
employed, that have been already adyi- 
- ſed for the radical cure of that variety of 
the diſeaſe, in the tunica vaginalis teſtis, 
The ſame objections indeed do not here 
occur to the uſe of the ſeton, as in the 


hydrocele of the tunica vaginalis, from 
the preſence of the teſtis. And if ve 


could, in every ſpecies of hydrocele, al. 


certain the exact contents of the tumor, 


the ſeton might, no doubt, be here em- 
ployed with ſafety and advantage. But, 
as it is obvious, from what I have alrea- 
dy had occaſion to remark, that no cer- 


tainty of this can at all times be obtain 


ed; and, as a hydrocele of a hernial ſac, 
in which a portion of gut is contained, 
may be as readily confounded with this as 
with any other ſpecies of the diſeaſe, | 
would therefore, even in the hydrocele 
of the cord, lay this method of cure en- 
. tirely aſide. 


An objection occurs, in this variety of | 


the diſeaſe, to the method of cure by cau- 


ſtic, which is not applicable in the by- 
drocele 
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drocele of the tunica vaginalis 10 
The ſerum, in ſome inſtances, is collect- 
ed in two or more cyſts; different caſes 


of which I have met with, and ſimilar in- 


| ſtances are related by Garengeot, Dou- 
glas, and others. Now, in this ſitua- 
tion, if cauſtic ſhould be applied in the 
method recommended by Mr Elſe, upon 
a ſmall ſpot only, all the water would not 
be diſcharged 3 and, in order to obtain a 
complete removal of the diſeaſe, it would 

be neceſſary to ne the application of 
the cauſtic, | 
This, I think, is an additional ak 

for our giving a general preference tothe 
method of cure by inciſion; which, by 
laying the tumor open from one end to 
the other, divides at once all the differ- 
ent cyſts of which it may be compoſed, 
and ſaves the patient from that diſtreſs 
and diſappointment which muſt always be 
experienced, on a complete cure not be- 
ing obtained, when good reaſons had been 
previouſly given for expecting it. I would 

therefore adviſe the treatment by inciſion 
| in 
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in this ſpecies of bygrodels, in the Gone 


manner as in the hydrocele of the tunica 


vaginalis; and the mode of performing 


the operation, and the after treatment 
of the patient, are nearly the ſame in 


each. 

I have thus enumerated every hydro- 
cele that can be properly conſidered as 
forming a diſtin variety of the diſeaſe. 
In doing fo, as I have deſcribed no tumor 
but ſuch as every practitioner of expe- 


Tience muſt have met with, and of which 


the ſymptoms are clearly and diſtinctly 
marked, fo it will not, I hope, be confi- 


dered as an unneceſſary degree of minute- | 


nels, that I have particularly taken notice 
of them all. 
I can by no means agree with ſome au- 
thors, particularly with Mr Sharpe * and 
Mr Elſe, who think that it might be bet- 


ter to confine the deſcription of hydro- 


cele to two varieties. We need not 1n- 


deed wonder at Mr Shavpe ſpeaking in 


this 


- * Treatiſe on the Operations of Surgery. 
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this manner; for, even at the late period 


in which he wrote, although the exiſtence 


of all the varieties of the diſeaſe that I 
have mentioned had been deſcribed by 
different authors, yet they were not 
underſtood with much accuracy-; and 
it is evident from Mr Sharpe's writings 
on the ſubject, that his ideas of them 
were in many reſpects more confuſed than 
might have been expected in one of his 
uſual accuracy and penetration. Bur, 
whatever was the caſe with Mr Sharpe, it 
is truly ſurpriſing, that thoſe who are un- 
queſtionably well informed in every cir- 
cumſtance relating to this diſeaſe, and who 
muſt be convinced from frequent difſec- 


tions, of the exiſtence of all the varieties 


that have been mentioned, ſhould object 


to their being retained. Where no evi- 
dent or marked diſt inct ion occurs between 


one tumor and another, an attempt to eſta- 
bliſh a difference would be uſeleſs, and 


therefore improper ; but where appear- 
ances point out an obvious variety, it 


would ſurely be conſidered as much want 
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of accuracy in an author to omit the de- 


tail of them. 
In the deſcription I have given of the 


© five different ſpecies of hydrocele, to wit, 


the anaſarcous ſwelling of the ſcrotum, 


the hydrocele of the tunica vaginalis teſ. 


tis, the hydrocele of the hernial ſac, the 
anaſarcous and the encyſted hydrocele of | 
the ſpermatic cord, it was neceſſary to 


_ enumerate the ſymptoms of each, as they 


occur ſeparately and uncombined. It 
ſometimes happens, however, that one, | 
two, or more of the different varieties oc- 
cur at the ſame time in the ſame patient, 
I have met with inſtances of three, and 
not unfrequently with two varieties in 


the ſame perſon. The late Dr Monro 
mentions an inſtance of four ſpecies of 


hydrocele being all combined in one 
caſe * | 7 
In ſuch caſes, ſome difficulty and con- 


| Fuſion is, no doubt, to be expected; but 


practitioners, in forming a judgment of 


their nature, muſt be entirely directed by | 


2 due 
»Vide Monro's Works, 4to, p. 576. 
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due attention to the various ſymptoms 

which take place in each variety of the 

diſeaſe, when met with ſeparately, and 

unconnected with others. 1 | Ss 
We now proceed to the conſideration 

of the other varieties of falſe hernia ; and 

firſt * the hæmatocele. | 
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HE hematocele is a tumor in the 
| ſcrotum or ſpermatic cord, produ- 
ced by extravaſated blood. OY” 
The uſual ſeat of this diſeaſe is in the 
tunica vaginalis of the teſtis; but, in 
| lome inſtances, it is ſeated in the ſperma- 
tie proceſs, and occaſionally it is met 
with in the dartos. ö 
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The hematocele always ariſes from 
the rupture or diviſion of one or 
more blood-veſſels, and it is moſt fre. 
quently the effect of external violence. 
Blows upon the ſcrotum, and bruiſes re- 
ceived in riding, frequently burſt the 


veins, not only in the cellular ſubſtaice 


of the ſcrotum, but in the vaginal coat of 
the teſticle. Accidents of a ſimilar na- 
ture have produced ſimilar affections in 


the courſe of the ſpermatic cord ; and, | 


as the parts in this ſituation are very lax 


and cellular, the rupture either of an ar- | 
tery, or a vein of any confiderable fize, 
for the moſt part, attended with a | 
_ plentiful extravaſation of their contents. 
In the tunica vaginalis teſtis, a hæma- 


tocele is ſometimes induced by the point 


of a trocar, or of a lancet, in tapping for 


a hydrocele, wounding ſome of the blood- 


veſſels of the ſac, which, in ſuch caſes, 


bare always enlarged. 
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| runs off, being ſuddenly tinged with 


blood; but, in ſome inſtances, it does not 


| appear till the collection 1s all diſcharged, 

| when the firſt intimation we receive of it 
| is by the ſudden appearance of a tumor 
in the ſite of the hydrocele. I have now 


| met with three inſtances of this, in all 


| of which the tumor produced by the ex- 
 travaſated blood arrived at a very con- 
ſiderable height in the courſe of a few 
hours. 

In ſome, the diſeaſe is 8 in a 
different manner. Where the quantity 
of ſerum has been conſiderable, the ſud- 


den diſcharge of it, by taking away the 


| ſupport which the veſſels have been accu- 


| tomed to receive from it, is not unfre- 


quently the cauſe of the rupture of ſome 
of them; and, from repeated obſervation, 
| think it may be conſidered as certain, 
| that whenever a large tumor is produced 
ſuddenly, that is, in the courſe of an 
hour or two, either in the ſcrotum, or 


ſpermatic cord, after the contents of a 
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eie hy been diſcharged by tap- 
ping, that it ariſes entirely from extra- 
vaſated blood; for collections of water 
are never known to arrive ſo quickly at a 
conſiderable fize. = 
In the ſpermatic proceſs, injuries of the 
fame kind will be attended with a ſimilar 
effect upon the ſmall veins of the fac con- 
taining the water; and more conſider— 


able violence has, in ſome inſtances pro- | 


duced a rupture of the ſpermatic artery 
and vein. | 

But, in whatever way the tumor has 
been produced, the appearances are negr- 
ly ſimilar to thoſe of watery collections 
in the ſame parts; ſo that it is not neceſ- 


ſary to repeat them here, only it may be | 
remarked, that, when blood is extrava- | 
ſated in the cellular ſubſtance of the ſcro- 


tum, it is eaſily diſcovered from a col- 
lection of water by the colour, as it al- 


fumes all the uſual appearances of an : 


echymoſis. When the collection is ſeat- 
ed in the tunica vaginalis, the means of 


diſtinction | 
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diſtinction are not ſo obvious; but I may 
remark, that a tumor produced by blood 
is heavier than one of the ſame ſize pro- 


duced by water; and practitioners, much 


accuſtomed to handle theſe ſwellings, 


can, in ſome inſtances, judge of their 


contents from their conſiſtence, by the 
difference which it gives, to a manual ex- 
 amination. 8 FL : 
The treatment of this kind of tumor is 
ncarly the ſame with that pointed out in 
Set. IV. Chap. XXIV. In the commence- 
ment of the anaſarcous or diffuſed hæma- 


tocele, when produced by external vio- 


lence, whether in the ſcrotum or ſperma- 
tic procefs, the application of ardent ſpi- 
rits, a ſolution of alum, volatile liniment, 
or a ſtrong ſolution of ſal ammoniac in 
vinegar, will, in ſome inſtances, remove 
it. But, when this does not ſucceed, and 
cſpecially if the tumor acquires a greater 
bulk, it muſt, in that caſe, be laid open, 
and, in every reſpect, treated in the ſame 
manner as has been already directed for 
V the 


_ 02 the Hematocele. Chap. XXV. 


the hydrocele; only I may remark, that, 
if a ruptured blood-veſlel is diſcovered, 
the only effectual means of preventing a 
return of the tumor, is to ſecure | it with 
a ligature. | 

In like manner, all collections of blood, 
whether in the vaginal coat of the teſtis, 
or in the cyſt of a former hydrocele of 
the ſpermatic cord, are to be laid open 
by an inciſion; extending the whole length | 
of the tumor, and, in other reſpects, treat- 
ed exactly as is adviſed in the fourth ſec- 
tion of the preceding chapter, for a hy- 
drocele. And I need ſcarcely obſerve, 
that, if any ruptured veſſel comes in view 
in the courſe of the operation, it ought to 
be immediately ſecured with a ligature: 
otherwiſe a conſtant diſcharge of blood 
may be looked for during the cure; the 
patient will be thereby much incommo- 
ded and weakened, and the cure unnecel- 
ſarily protracted. 5 

It ſometimes happens, however, whe- 
ther the diſeaſe 1 is ſeated in the ſpermaric 
| 5 | proceſs 
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proceſs, or tunica vaginalis teſtis, that 

the veſſels from whence the blood is diſ- 
charged cannot be diſcovered; a very 
conſiderable oozing, continuing from day 
to day, notwithſtanding the uſe of bark, 
vitriolic acid, and every other means 
commonly employed. As patients in this 
ſituation ſoon become weak and emacia- 
ted, one great object of the practitioner 
is to ſupport them with nouriſhing food. 
A moderate allowance of animal food 
proves always uſeful ; nor is it found 
that a liberal uſe of wine does harm. In 
ſome inſtances, I have even thought that 
it tended to leſſen the diſcharge. _ 

I have uniformly, however, found, that 
local remedies prove chiefly uſeful, par- 
ticularly the application of ardent fpirits, 
ether, or tincture of myrrh, to the ſur- 
face of the ſore; pledgits of ſoft lint, 
ſoaked in one or other of theſe; and re- 
newed from time to time, not only ſerve 
to check the diſcharge of blood, but tend, 
for the moſt part, to promote the forma- 

tion of good matter. 
L114: | In 
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In ſome -inflarices. ni all our en. 


deavours fail, and the patient continuing 
to loſe ground daily, we are warranted in 


adviſing any meaſure that may probably 
tend to ſave him. In fuch circumſtan- 


ces, the extirpation of the teſticle has 


been adviſed. At one time, I was indu- 


ced to think favourably of this meaſure; 


but farther experience has not ſhown, 
that much dependence is to be placed on 
it. At leaſt, in two caſes, in which it 
was put in practice, no advantage was 
derived from it; while, in both, it was 
the cauſe of much additional diſtreſs.  ! 
do not therefore mean ever to adviſe it 
again, 


Another variety of tumor produced by | 
blood is mentioned by Mr Pott, in which, 


the blood is contained within the tunica 
albuginia of the teſtis. It proceeds, he 
thinks, from a relaxation or diſſolution 
of part of the vaſcular ſtructure of the 
teſticle; and, when the quantity of blood 


5 collected i is conſiderable, it produces, Mr 


Pott 


Chap. 


Pott 
to th: 
nalis. 

WI 
as it 
with 


is pr 


bloc 


choc 
mor, 
ſider 
. 
with 
teſti 
diſe⸗ 
ſtrat 
med 
[ 
caſe 
Pot 


Chap. XXV. On the Hematocele, 545 


pott remarks, a fluctuation ſomewhat like 
to that of a hydrocele of the tunica vagi- 
nalis. | 

When this 1s miſtaken for a hydrocele, 
as it has ſometimes been, and an opening 


with a trocar is made in it, a "diſcharge 
is produced, of a dark duſky coloured 


blood, nearly of the conſiſtence of thin 

chocolate; but the diminution of the tu- 
mor, by this evacuation, is ſeldom con- 
ſiderable. 

The perforation, therefore, made in it 
with the trocar does no good; and as the 
teſticle is commonly ſo far ſpoiled by the 

diſeaſe as to be rendered quite uſeleſs, ca- 


ſtration 1 is adviled as s the only effectual re- 


medy *. 
have different times met with a di- 
caſe very ſimilar to this deſcribed by Mr 


Pott; but as the blood in ſuch inſtances 


did not appear to be extravaſated, but to 
be ſtill contained in the veſſels of the te- 


* Mr Pott's D on the Hydrocle. 
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ſtis, in an enlarged varicoſe ſtate, I am 
not inclined, therefore, to refer this kind 
of tumor to any ſpecies of hæmatocele, 


but rather to conſider it as a variety of 


varix. I have even ſeen this varicty of 
tumor miſtaken for a hydrocele, and 
treated as ſuch, by a trocar being plun- 


ged into it, when the effects were exact- 


ly what are deſcribed by Mr Pott. But, 
if the blood had been extravaſated, a 
more copious diſcharge would have ta- 
ken place from 'the perforation, than 
was obtained by it in any of the caſes to 


which I allude. Even where the tumor 


has been of a conſiderable ſize, I never 
found it poſſible to evacuate in this man- 
ner, more than a ſpoonful or two of 


blood, and although, in ſuch caſes, the 


blood appears evidently more viſcid than 


in a ſtate of health, it is by no means ſo 


much ſo as ſhould prevent it from being 
freely diſcharged by the canula of a tro- 
car, were it lodged in a ſtate of extrava- 


ſation. 
In 
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In all the caſes that I have ſeen of this | 
tumor, when it was' not opened, but mere- | 
ly ſupported by a ſuſpenſory bag, it has i 

remained indolent and ſtationary for many li! 
years. But whenever. it has been touch- li 
ed with an inſtrument in order to diſ- j 

charge its contents, it has from that mo- | 
ment gone wrong. The patient who had I! 
ſuffered little previous pain, ſoon becomes ly 

greatly diſtreſſed; the ſwelling then be- 7 
gins to increaſe; ſeparate encyſted col - li 
lections form in it ; theſe laſt burſt and 9 
leave an ugly ſore of an unequal ſurface, _ 
and a putreſcent bloody diſcharge, on = | 

which no application has any effect; fo 0 
that caſtration at laſt becomes neceſſary. 1 {i | 
Even this does not always afford relief; 1 
for, in ſome inſtances, ſuch a ſpongy re- Hi 
laxed ſtate of the veſſels takes place a- . 


long the whole courſe of the cord, that, 
though they are ſecured with ligatures 11 
to-day, blood burſts out at different parte? 14 
to-morrow. Of this I was once concern- # 
ed in a very. diftreſsful inſtance. After 
| £ e the 


the wal operation of caſtration, freſh 
hemorrhagies occurred at every dreſſing; 
the veſlels were at different times ſecured 
with ligatures, but to no purpoſe; the 
blood burſt out again and again; and the 
patient, after ſuffering muſt diſtreſs from 
this cauſe alone, at laſt died. 


The chief differences which, eve 


laying the parts open, can be obſerved 
between this variety of tumor and a hy- 
drocele of the -tunica vaginalis, is, that 
in this, the fluctuation is never ſo evi- 
dent as in the other; the tumor is heavy 


in proportion to its ſize; the form not ſo 
pyramidal as that of a hydrocele; and 
if properly ſupported with a bandage, it 


does not receive any additional increale. 

Whenever theſe circumſtances, therefore, 
occur in the ſame caſe, they give much 
reaſon to ſuſpect, that the diſeaſe is of 
this kind; and therefore, that no opera- 


tion ſhould be adviſed. The patient 


ſhould be deſired to truſt entirely to a 


well 1 8 ſuſpenſory bag; to avoid 
ſevere 
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ſevere fatigue; and to prevent a coſtive 
ſtate of the bowels, which in all dif- 
ſes of theſe parts, very conſtantly does 
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Plate XII. 
Fig. 1. | Speculum oris, which I pro- 
& poſed a conſiderable time 
ago, and which in different caſes has been 
uſed with advantage. By occupying leſs 


ſpace in the mouth than the inſtruments 


in common uſe, it may be employed 


where they are inadmiſſible. B, A han- 


dle of timber, through which the ſcrew 
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ACis paſſed, by which the te of i iron 


D may be more or leſs ſeparated from the 
fixed plate E, by turning the nut 4. The 
plates D E ſhould be ſufficiently firm for 


reſiſting the preſſure of the jaws, and 


covered with leather or cloth to prevent 
the teeth from being injured. 


Fig. 2. Another form of a ſpeculum - 


for the mouth. G H, Two firm iron 
plates, which being inſerted between the 


teeth of the upper and under Jaws, may 


be ſeparated to any neceſlary degree by 
turning the handle F. The farther ex- 


tremity of the plate G is intended to com- 
preſs the tongue, an addition which may 


be eaſily made to fig. 1. | 
Fig. z. The inſtrument in common uſe 


as a ſpeculum oris, but it is ſo defective 
that it can ſeldom be uſed with advan- 


tage. 


PrarE XLII. 


Fig. 1. A kind of cutting forceps, the 


* invention of the late Dr John Aitken : 
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Explanation of the Plates. . 


They may be employed either in the 
hare-lip, or for the removal of cancer of 
the lip: One blade of the forceps is a 


plane ſmooth ſurface, while the other is 


furniſhed with a ſharp cutting edge. In 


uſing this inſtrument the two blades muſt 


be preſſed againſt each other with one 
hand, with a force ſufficient to divide the 
parts that are meant to be cut; while the 
other hand 1s employed in ſecuring the 
handles. 

Figs. 2. and 3. Forceps, for laying hold 
of the lip in performing the operation 
for the hare-lip, or in removing Cancers 
of the lip, by which the parts are more 
ſecurely fixed, and may be more neatly 
cut than when ſecured with the fingers 
only. 

In fig. 2. the blades are both lined 
with timber, and the blade 4 4 being 
conſiderably broader than the other, the 
lip may be divided by cutting directly 
Gown upon it, and carrying the ſcalpel 


polite blade, 
M m 2 PL ATE 


in cloſe contact with the ſide of the op- 
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PL. ATE XIII. 


Fig. 1. Sciſſars of a ſufficient ſize and 
ſtrength for dividing the parts in the ope- 
ration for rhe hare- lip. 

Fig. 2. Cutting pliers for the purpoſe of 
removing ſmall ſplinters of bone where- 


ever they are met with, particularly in 
the amputation of limbs. 


PLATE . 


As the cure of the hare-lip is a point 
of much importance, I have judged it 
proper to delineate the appearance of 


the diſeaſe, together with that of the 


parts in which it is ſeated during the 


different ſtages of the operation and cure. 
Fig. 1. A hare-lip, in its moſt common 


form. 4, One of the inciſores appearing 


in de centre of the opening, which ought | 


to be removed before the operation, as à 


tooth in this ſituation is very apt to in- 
terrupt the cure. B B, The unequal ed- 
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ges of the fire with which hare-lip i is 


very commonly attended, 

Fig. 2. The appearance of the parts 
after the edges of the fiſſure have becn 
removed and the pins introduced. CC, 
The edges of the cut, which ought to be 


ſmooth, equal, and exactly of the ſame 


length on each ſide, ſo that when drawn 


together no inequality may be percep- 
tible. The firſt pin ſhould be inſerted 
near to the under part of the lip, and the 


upper pin near to the ſuperior point of - 


the fiſure. The pins repreſented in this 


figure are furniſhed with moveable ſteel 


points, ſo that the points may be taken 
away on the ligatures being applied, as 
is done in fig. 3. which exhibits the ap- 
pearance of a hare-lip immediately after 
the operation, 


Fig. 4. Alip after the cure is completed; * 
D, repreſents the appearance of the cica- 


trix, which in general ſhould be nearly a 
ſtraight line. 

Fig. 5. A flat pin for the operation 
of the hare-lip. The pin itſelf, fig. 6. 
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mould be of gold, and the Point, fig. 7. 


of ſteel. 


PLATE XLV. 


| Figs. I. 2. 3. 4. and 5. Different forms 


of ſcaling inſtruments for removing tar- | 
tar and other extraneous matter from the 


teeth. 


Figs. 6. and 7. tuſtrumcute that may be 
employed either for burning the nerve | 
of a tooth, or for ſtuffing a hollow tooth 


with gold or lead. Fig. 8. may likewiſe 
be employed for the ſame purpoſe, but ir 


is more frequently uſed for ſearching be- | 
hind and between the teeth when there 
1s any ſuſpicion of a latent caries that 1s | 


not readily diſcovered. 


Fig. 9. Another inſtrument for fuifing q 


carious teeth. And, 


Fig. 10. A handle to which all theſe 


inſtruments may be aten 
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PLATE XLVI. 


Fig. 1. The inſtrument commonly term- 
ed a key for extracting teeth. After 
many alterations being made in it, the 
one here delineated is the beſt I have 7 
ever uſed. | 

In fig. 2 2. the inſtrument in common 
uſe, the claw 1s fixed, and can -only be 
moved by taking out the ſcrew by which 

it is connected with the inſtrument ; but 
in fig. 1, the claw can be moved from 
one fide to another, merely by preſſing 
upon the nut A, by which the ſpring B is 
raiſed out of a nitch in a wheel which is 
thus rendered moveable, and in which 
the claw is fixed. C, The heel of the in- : 
ſtrument, which is here repreſented not 
only of a greater depth, but conſider- 
ably longer than uſual : Of this length it 
is applied to a conſiderable extent of gums, 
by which the jaw is not ſo apt to be inju- 
red as when the heel is much ſhorter ; 
and of this depth it acts with more 
„ power 
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power than when. of the uſual form, 
This part of the inſtrument ſhould not 


only be well poliſhed, but thickly co- 
vered with ſeveral plies of ſoft old li- 
nen, in order to render the preſſure pro- 


duced by it upon the gums as eaſy as poſ- 


ſible. The handle D is ſometimes made 
of iron; but it anſwers better either of 
ivory or timber. | 


Fig. 3. A claw bent in ſuch a manner, 


that when the heel of the inſtrument C is 
placed upon any part of the gums, the ſe- 


cond or third tooth farther in the mouth 
may be pulled with it. This proves ſome- 


times uſeful, where the gums oppoſite to 
the affected tooth are particularly tender; 
and it ſhould always be employed when it 
is meant to pull either of the two fartheſt 
molares of the lower jaw outwards; for 
in uſing the common inſtrument for theſe 
tecth, the gums that cover the projecting 


part of the coronoid proceſs of the jaw WW 


are always much lacerated. 
Figs. 4. and 5. Two claws of differenr 
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PLATE XLVII. 
Figs. 1. and 3. Two inſtruments much 
employed in different parts of Europe for 
extracting teeth. They do not, however, 
_ poſſeſs any advantage over the key inſtru- 
ment; and they are liable to this ob- 
jection, that they cannot be uſed where 
a tooth muſt be turned towards the inſide 


of the mouth. 
Fig. 1. A, The fulcrum; which ovght 


to be well covered with ſoft old linen or 
cotton: B, The claw fixed to the handle 
E by a ſmall hole in the end of it, which 


receives a knob of a correſponding ſize 
at C, and is retained in its ſituation by 
a moveable plate of poliſhed iron D. The 


handle ſhould be wood, and all the reſt of 


the inſtrument iron or ſteel. Fig. 2. A 
claw with a conſiderable degree of cur- 
vature, for extracting teeth at a greater 
depth in the mouth than the fulcrum can 
be placed at, 

Fig. 
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Fig. 3. F, The fulcrum. E, A ſtraight 
claw fixed to the inſtrument by a ſcrew 


I., The handle, which ſhould be 
of wood. 


PraTE XLVIII. 


Figs. I. 3. and 4. Different forms of 


forceps for extracting teeth. Fig. 3. is 


perhaps the moſt uſeful of any. 
Fig. 2. Small diſſecting forceps employ- 


ed in different operations in the mouth, 


as well as in other parts. 


PLATE XLIX. 


Fig. 1. Teeth forceps with moveable 
| claws, A. And, | 
Fig. 2. A Falcon toe uſed along with 
them, both deſcribed in Vol. V. page 53. 
Fig. 3. An inſtrument for dividing the |} 


frenum lingue. 
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PLATE L. 


Figs. 1, 2, and 3. Different forms of a 
punch or lever for extracting ſtumps of 
teeth. Figs. 1. and 3. are the beſt. They 

conſiſt of two parallel plates of poliſhed 
iron, which may be ſeparated more or 
leſs by preſſing the moveable ices ten 


higher or lower. i 
Figs. 4, 5, 6, and 7. Different Goring of 


files for removing inequalities upon the 


teeth. Some of theſe ſhould have one 
ſide entirely ſmooth, ſo that in acting up- 
on a diſeaſed tooth, the contiguous ſound 
tooth may not be injured. 


PLATE 1 


. A very ingenious improvement 
of the key-inſtrument by Mr Robert 


Clarke, ſurgeon in Sunderland. The 


points in which this inſtrument chiefly 
differs from the key in common uſe, are 
| the 


3 
#? 
Q 
10 
>] 
4 
# 
As 
: 
4 
Z 2 
51 
2 
x 
FE 
+5 
45 
1 
* 
1 
* * 
x © 
1 
2 , 
” 
© © 
4 
> 4 
"7 : 
* 
IH 
4 
4 
1 
* Ly 
© BS 
- TE 
„ 
15 1 
*, 
: N 
4% '- 3 
7 
. 
* 
5 «<5 
4 J * 
* 
Py... 
1 
1 
* — 
>. & E 
. K 
1 4 
2 l 
i 
Y A 
1% E 
*. - 
1 © j- 
n 
oi 
1 
1 
ks 
#2 4 : 
1 


. 
"Gs 


n 


1 * 
FFF 
Re OS NN ogg en. 4 
6 m% > + a Ss N * 5 


— 
— 


- N * 8 * - 
2 " * K * * 5 * 4 
2 E ALL WKL , i es ̃ , , ,,, * - n 8 


564 © Explanation of the Plates. 


the manner in which it 1s connected with 
the handle AB, the form of the claw C, 


and of the fulcrum or reſt F, and the 
bend in the ſhank at E, by which in 
drawing teeth inwards, th-- foreteeth are 


more certainly cleared or avoided than 
can be done with the common 1nſtrament. 


This inſtrument is alſo ſo contrived 


that the claw can be quickly changed or 1 


turned to an oppoſite direction, by means 


of a ſliding bolt paſſing through the claw, | 
inſtead of a ſcrew; but for a more parti- 


cular account of it, ſee Medical Facts and 
Obſervations, London, Vol. VI. Article 
VIII. by which Mr Clarke feems to have 


made ſome alterations in the form of the 


inſtrument; the one that he there de- 


ſcribes being ſomewhat different from that 


which the cutlers here have made of it. 
Fig. 2. Is an inſtrument, from which, in 
particular circumſtances of incontinence 


of urine, much advantage may be derived. 


It was worn by a Dutchman who preſent- 
ed himſelf at this place three winters ago, 
with a fingular and curious conformation 
15 | of 
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of part of the organs of urine and gene- 
ration, of which an account has already 
been publiſhed. 

ABC. The body of the innen ſo 
conſtructed as to be exactly adapted to 
the parts on which it is applied: This, 
as well as all the reſt of the machine, 
ſhould be made of ſilver, with the edges 
properly ſtuffed with leather, flannel, or 
cotton, for protecting the ſkin on which it 
reſts, and which is eaſily done by means 


of a number of ſmall holes round the 


whole of it at C. It is fixed to a circu- 


lar belt round the loins by two pieces of 


tape, one at the opening A, and another 
on the oppoſite ſide of the inſtrument, 
which in this view of it cannot be ſeen, 


and at E there is another piece of tape 


which goes between the legs, and fixes it 
to the circular belt behind. 

This inſtrument proves particularly uſe- 
ful to thoſe diſtreſſed with incontinence 
of urine, accompanied with fiſtulous open- 


ing in the ſcrotum. or contiguous parts 
that communicate with the urethra, and 


it. 
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it is even eaſily adapted to thele parts, 
ſo as to cover entirely the ſcrotum and 
penis, by which it may be employed 
with advantage. in every e of the 
diſeaſe. | 
When urine e paſſes either from the} pe- 
nis, or from fiſtulous openings that com- 
municate directly with the bladder, it 


runs down to D, the entrance into the 


receptacle E F, which contains ſeveral 
ounces, and from whence the urine can- 
not again return, but paſſes out at the 
out-let G, as often as the patient finds it 
convenient to remove a well adapted cork 


with which the opening G ſhould be fur- 
niſhed. 


PraTte LII. 


Figs. T, 2, and 3. Different forms of 
| inſtruments employed for concentrating 


ſound in caſes of deafneſs. 
Fig. 4. A ſyringe of a proper ſize for 
waſhing the meatus auditorius. 
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Figs. + and 6. Inſtruments far perfo- 


rating the lobes of the ear. 


PLATE LIII. 


All the figures in this plate repreſent 
glaſſes for drawing milk from the breaſts 
of women. With figs. I. and 3. the breaſt 


may either be ſucked by the perſon her- 
ſelf, or by an aſſiſtant; and fig. 2. is a 


glaſs cup, mounted with a bag of elaſtic 
gum, A, The glaſs cup joined to the 
bag C by the intervention of a braſs tube 


3. 
PLATE LIV. 


"| ig. 1. An inſtrument for ſupporting the 


head after the operation for the wry neck. 


45 C, A curved plate of iron, covered with 
ſoft leather and properly ſtuffed, fitted to 


the ſhoulder, and ſupporting another plate, 
| to 
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to the top of which is connected the plate 


DEF, upon which the head is meant to 
reſt, and which. ſhould alſo be covered 


with ſoft leather or cotton. 6 EH, a 


buckle and ſtrap for fixing the een 


round the neck. 

Fig. 2. 3. and 4. Di&reut kinds of cups 
which may be either of ivory, lead or fil- 
ver, for covering the nipples and protect- 
ing them from the cloaths, when they 


are either chopped or otherwiſe diſeaſed. 


The holes in their brims are for recei— 


ving pieces of ſmall tape for fixing them 


round the body. 


Fig. 5. A broad flat 3 of a lancet- 
form for introducing cords or ſetons in 


differents parts of the body. 


PLATE LV. 


G. I. This figure is ths invention of 
Mr Chabet of Paris, and is taken from 
the ſecond Volume of Memoirs of the 
Royal IT of Surgery: It is the beſt] 


inſtrument, 
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jnſtrument that has yet been publiſhed or 


compreſſing the jugular vein. 
Fig. 2. A curved grooved director, for 


the purpole of introducing a ſeton or cord 
along the courſe of an abſceſs. 


PL ATE LVI. 


Fig. 1. An inſtrument for fixing the 
camla after the operation of broncho- 
tomy. A, a plate of thin poliſhed ſteel, 
with a curvature correſponding to the 
anterior part of the neck. BB, The 
extremities of the plate 4, with which 
the ſtraps CC are connected, for the pur- 
poſe of fixing the inſtrument by means 
of a buckle on the back- part of the neck. 
H a moveable frame, which ſhould be 
made to paſs eafily up and down on 
the two perpendicular branches of po- 
liſhed ſteel DD, fixed to the inſide of 
the plate J. In this frame there is an 
opening a little above E, for receiving the 
double canula repreſented by the interior 
letter F. The letter F oppoſite to E, re- 
Vor. -, 8 . preſents 
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through the under-part of the frame; and 
by preſſing upon the under- part of the 


preſents a ſmall ſcrew, which paſſes 


canula, it thus ſerves to fix it exactly | ar 
where it 1s placed after the operation. prob: 
As the frame is made to ſlide eafily up. #6; 

on the two branches DD, and as the in thi 
double canula F can be inſerted to any of ſo 
depth in the trachea, and can be fixed by flexib 
the ſcrew paſling through the under part WF inche 
of the frame, this inſtrument is accord- be we 

_ ingly found to anſwer every purproſe . ex- MW the in 
pected from it. It is the invention of WM it ho 
Dr Monro, and it has in different caſes Fig 
been employed with advantage. of op' 
Fig. 2. An inſtrument for perforating WM ccarif 
the trachea in performing the operation WI of inf 
of bronchotomy. 6, The point of the Fig. 
perforator paſſing through the double ca- a (ils; 

; qt © Ss | (carifi« 
Fig. 3. A repreſentation of the double boles 
canula unconnected with the perforator. WF length 

| | ac the 
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Figs. 1. and 2. Two rated termed 
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Probangs, for the purpole of puſhing ſuch . 


ſubſtances into the ſtomach as are fixed 
in the œſophagus. It confiſts of a piece 
| of ſoft ſponge, firmly tied to a piece of 
flexible whalebone, fifteen or ſixteen - 
| inches in length. The whalebone ſhould 
be well poliſhed ; and in order to render 


the introduction of it as eaſy as poſf 53 
it ſhould be dipped in fine oil. 


Fig. 3. A ſcarificator, for the KENT | 
of opening abſceſſes in the fauces, or for 


(carifying the amygdale when. in a ſtate 
of inflammation. 


Fig. 4. The ſeariilencen WN with 


a filver canula A4, the handle of the 
ſcarificator; B, a ſcrew-nail fitted to the 
holes in the ſcarificator 3 by which the 
length of the point to be left uncovered 
at the extremity of the canula C may be 
exactly regulated. 
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: PLATE EVIIE. 


Fig. r. A flat trocar. 


Fig. 2. Another form of flat trocar, 4 


very neat invention of Mr Wallace, a 


ſurgeon of eminence in Glaſgow. This | 


inſtrument conſiſts of a ſtilette or perfo- 
rator, fig. 4. exactly adapted. to the filver 


canula, fig. 3. The canula is open on one 
ſide, which admits of the perforator being | 
broader than itſelf, as is repreſented: in 
fig. 2. By this means an opening is made | 
by the perforator, which allows the canu- 


la to paſs with much eaſe, and as the ſides 
of the canula do not fall together on the 
perforator being withdrawn, this inſtru- 


ment is not liable to an objection that 
occurs againſt the trocar of Mr André, 
repreſented in Plate LIX. fig. 2. with 
which there is ſame riſk of the ſteel 
plates doing harm to the contents of the 
abdomen on theſe plates falling together, | 
which they do with ſome force on the 


canula being withdrawn. 


Fig. 


Fi 
lar fe 


| the | 


form 
| prope 


with 


| theſe 


differ. 
groov 
comm 


| tinued 


lerves 
entran 
flows: 
the po! 

Fig. 
curvati 


the ope 


Explenation of the Plates. — $942 
Fig 5. A trocar of a common triangu- 
ar form, for the purpoſe of puncturing 
| the bladder: ,The round or triangular 
form of this inſtrument makes it more 
proper for this operation than trocars 
with a lancet point, the fine points of 
| theſe not being ſo well adapted for the 
different ſteps of the operation; and the 
groove in the ſtilette or perforator, by 
commencing at the point and being con- 
tinued through the whole length of it, 
ſerves to mark with much certainty its 
entrance into the bladder, for the urine 
flows along the groove immediately on 
the point of it having entered the bladder. 

Fig. 6. A flat ſilver canula, with a ſi nall 
curvature for leaving in the opening after 

the operation for the empyema. 


PLATE LIX. 


Fig. 2. A trocar, the invention of Mr 
andre, Fig. 3. The canula of this inſtru- 
ment is formed of two hollow plates of 
claſtic ſteel, firmly united together at their 
Nn3 larger 
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larger extremities by two ſerew-nails. The 
tube formed by theſe two hollow plates is 
of ſuch a ſize as to allow the perforator, 


fig. 1. to be puſhed into it with very little 


force; and the elaſticity of the plates, 


which admits of their yielding to this 
paſſage of the perforator, enables them to 


return inſtantly to form the ſame ſize of | 


tube, as ſoon as the large extremity of the 


inſtrument A has fairly paſſed the extre- 


mity of the plates. 


The point of the perforator- with a! 
ſmall portion of the extremity of the 
tube being puſhed into the vaginal coat, 
the perforator is to be then withdrawn, 
which when the inſtrument is properly 
made may be done without much force. 
The chief advantage of this inſtrument; 


is, that the point of the perforator making 


a larger opening than the canula, the lat-Y 


ter thereby enters, with much eaſe, 
But altho' this invention of Mr Andre's 


is neat and ingenious, it does not appear 10 


be very neceſſary ; for, when the flat tro 


ear, bg. 4. of the ſame plate ls welt finiſheo 
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and the filver at the extremity of the canu- 

la is thin and properly fitted to the perfo- 
 rator, it enters with ſufficient eaſe, as al- 
| {o happens with the trocar of Mr Wal- 
lace, deſcribed in fig. 2. Plate LVIII. 
while neither of theſe inſtruments is liable 
to the important objection that occurs to 
that of Mr Andre, noticed in the expla- 


nation of that plate. The canula of Mr 


Andre's inſtrument has alſo this diſadyan- 
tage, that being made of poliſhed ſteel, 
it is almoſt impoſſible to make it ſo dry 


after every time it is uſed, as to prevent 
it from ſuffering with ruſt, where the two + 


plates are fixed together by ſcrew-nails 
Fig. 5. A ſyringe for throwing liquids 

into the tunica vaginalis teſtis in the cure 

of hydrocele by injections, for which 


purpoſe 1 it requires to be exactly fitted to 


che tube fig. 2. + Fs LXVI. 


PLATE Lx. | 


[n this plate i is repreſented what I con- 
ider as an IMPOTFAnL improvement on the 
N apparatus 
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apparatus for. perforating the bladder 


above the pubes, an operation of much 


moment, in ſo far as it is never perform- 
ed but in cafes of great danger, and al- 


though eaſily done, is apt to induce ſuch 


a number of diſtreſsful conſequences, as | 


nothing but a continued courſe of atten- 
tion, combined with much experienc and 
many opportunities of performing the 
operation, can tend to obviate. 

By experience in different caſes I have 
found, that the common trocar does not 
| e ſo well for this operation, as one 
of a larger diameter, and one of a round 


form anſwers better than a flat one, for 


a large round one does not ſo ak in 

jure the bladder. | 
Fig. 1. Repreſents one of a proper 

ſize, both in length and diameter. AA, 


a moveable cape or ſhield, fixed on the 


canula B by means of .a ſcrew, and from 
which it can at any time be eaſily remo- 
ved. The ſlits and holes in the cape, as 
may be more particularly ſeen in the front 


view of it, fig. 5. ſerve to attach pieces of 


ſmall tape, for the purpoſe of fixing the 
: canula 
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canula to a circular belt previouſly fixed 
round the loins : As it is a point of much 
importance in this operation, to have 
the canula kept ſteadily in its ſituation, I 1 
have ſometimes done it by fixing adheſive 
plaſters to the cape of the canula, and ap- 
_ plying the plaſters firmly upon the conti- 
guous parts: With ſome, this has anſwer- 
ed better than bandages, but others have 
preferred the tapes attached to a circular 
belt. In one caſe, where it anſwered re- 


markably well, the cape of the canula 


was ſewed to the circular band, by paſ- 
ſing the threads through the few ſmall 
round holes, and the canula, as well as 
the belt, was prevented from moving ei- 
ther upwards or downwards, by two 
double pieces of tape, attached to the ca- 
nula at the long ſlits, two paſſing over the 
ſhoulders were carried backwards and 
| fixed to the circular band behind, while 
the other two being carried downwards, 
one on each fide of the ſcrotum was alſo 
fixed to it behind. In this manner, after 

| various 


* 
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various methods had been tried in vain, 


the canula was eafily kept in its ſituation. 
The next object of importance, is to 
prevent the back ſide of the bladder from 
being injured by the friction of the canu- 
la: This we endeavour to guard againſt 
by uſing a trocar that will not probably 
reach ſo far ; but even with this in view, 
the ſharp edges of the canula are apt to 
Hurt the bladder. This, however, is ef- 


fectually prevented by the addition of 


fig. 3. a firm filver wire with a round 


button or ſtopper of filver E, which re- 


moves effectually the ſharp edges of the 
_canula, as is ſeen at C, fig. 2. If E is 
exactly adapted to the canula, no urine 


gets into it, by which no calculous incru- 
ſtation forms in it, as is apt to happen 
where this precaution is not taken. D | 


being a plug of common cork, the ſtop- 
per is thereby prevented from falling out. 


The patient ſhould. be warned to re- 


move the ſtopper frequently, and to emp- 


ty the bladder, for where this neglected, 
Fe . VVV the 


= 
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the urine. neceſſarily eſcapes between the 
bladder and canula. . 

It is ſcarcely neceſſary to remark, that 
the canula muſt in every inſtance be worn 
till the urine flows freely off by the ure- 
thra. In a great proportion of caſes this 
happens in the courſe of a ſhort time, but 
in ſome not till many months have elap- 
ſed, During the inflammatory ſtate of 
the diſeaſe, the bladder commonly forms 
ſuch adhefions to the contiguous parts, 
that after the canula has remained long 
inſerted, we might, in various inſtances, 
withdraw it for the purpoſe of clearing 
away any incruſtations that might form, 
as it might, in a great proportion of caſes, 
be eaſily inferted again: But as theſe ad- 
heſions do not always happen, and as much 
danger would occur from our not being 
able to replace the canula, it ought never 
to be withdrawn, till another canula is 
inſerted, which is eaſily done, in the fol- 
lowing manner: 
Let a canula be provided, et 
more than double the length of the 

A | other, 


* 
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other, ard of a ſize that admits of its 
paſſing eaſily through it: This canula 


muſt conſiſt of two pieces ſcrewed toge- 
ther, as is repreſented at F. fig. 4. The 
ſhorteſt piece being exactly the length of 
the canula of the trocar, being all paſſed 


into it, the canula of the trocar is then 


to be withdrawn, by pulling it along the 
whole length of the tube: After clearing 


the canula of the troear, an attempt may 


be immediately made to replace it by 


puſhing it along the tube into the blad- 


der; and in ſuch attempts we commonly 


prove ſucceſsful: But we derive a very 


important advantage from having the 
long tube previouſly inſerted, as the pa- 
tient remains in ſecurity in the event 
of our not being able to paſs the other 


again into the bladder, as in ſome in- 


ſtances has been the caſe: In this caſe, a 
cape or ſhield, with an opening fitted to 
the diameter of the ſmall tube, muſt be 


fixed upon it at the ſcrew H, when by 


undoing the connection of the two parts 
of che tube at the ſcrew F, a canula is left 


exactly 


: 1 
th 
nme 


Or 
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- exactly of the ſame length with that ot 
the trocar, to be fixed in the ſame man- 
ner, and fitted with a correſponding plug 
or ſtopper, ſrmilar to fig. 3. | 


Pratt LXI. 


The figures in this plate repreſent a ſet 
of inſtruments for the ſame purpoſe, as 
thoſe in the preceding plate, a very neat 
and elegant invention by Dr Monro, and 
the following explanation of DI in 
the Doctor's own words: 

Fig. 1. A trocar of an ordinary thape, 

and of a proper ſize. 
Fig. 2. A ſteel canula with a 1 
The canula is open on one ſide, and thin 
at its point, that it may paſs eaſily with 
the trocar inte the bladder. 

Fig. 4. Gives a fide view of a blunt fal- 
ver canula, which after the trocar is 
withdrawn, is to be introduced through 
the ſteel canula, and which has a broad 
ſhield with holes in it for fixing it by li- 
gatures in its place: Two views are gi- 

. 223 ven 
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ven of the canula the oblique view of 
it ſhews the direction that it ſhould have 


in paſling into the bladder, which ſhould | 
be downwards and backwards, that it 


may be in leſs danger of injuring the back 


part of the bladder. A, a plate to be held 


between the finger and thumb, while the 
| ſteel canula is withdrawing. B, The 
end of the filver canula, to be paſſed 


through a hole in a piece of waxed or oil- 


ed filk, and then tied to it: This piece of 


_ waxed filk faves the ſkin from being exco- 


riated, and ſerves, beſides, to direct, oc- 


.  caſtonally, the urine into a baſon. | 


Fig. 5. A ſmall filver plug to be put in- 
to the end of the ſilver canula, in order 
to prevent the conſtant eſcape of urine 
This is to be taken out from time to time, 


and the urine received into a baſon. 


Fig. 6. A perpendicular view of the 
ſhield. 4, The top of the canula. B, 


a plate of metal which ſerves as a han- 


dle, and likewiſe to connect the canula to 


the ſhield, C, a large opening through | | : 
which the handle A of the ſteel tube, fig. 3. 


may pals, and as the oppoſite fide of the 
4 | ſteel 


— — —— 2 re 
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ficel tube has a ſlit in it, the ſteel tube 
can be withdrawn after the ſilver canula 
has been paſſed through it into the blad- 
der. 

DD DD, Hola? in the ſhield, by n means 
of which, a circular ſtrap put round the 
body, may be readily connected with it for 
| ſupporting it exactly in its proper place. 


PLATE LXII. 


Fig. 1. A biſtoury with a probe of flexi- 
ble ſilver joined ta it, for the operation 
of the fiſtula in ano, and which in vari- 
ous inſtances I bave uſed. It will be rea- 
dily underſtood, that this inftrument will 
not anſwer where the ſinus does not com- 
| municate with the gut. 

Fig. 2. A bandage for the paracenteſis 
of the abdomen, originally invented by 
the late Dr Monro, This. bandage ſhould 
be made of ſoft leather, lined with flan- 
nel. A, the body of the bandage, which 

ſhould be of ſuch a length as to paſs from 
one os ilium, acroſs the abdomen, to. the 
other, to: be there ren by the ſtraps 

„ ropfen . 
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0 BBB to 5 the buckles ccc. The fraps 


DD, by paſſing over the ſhoulders, ſerve 
to fix the buckles EF, which paſs through 


between the thighs ; by which almoſt eve- 
ry part of the abdomen may be ſufficient. 
ly comprefled. When the operation of 


tapping 1s to be performed, the bandage 
ſhould be fixed in this manner, care be- 
ing taken to leave the hole F open, ex- 
actly oppoſite to the ſpot in which the 


perforation is to be made, which for 


this purpoſe ſhould be previouſly marked 
with ink. On the water being all drawn 
off, and a pledgit applied upon the wound, 
the opening F muſt be ſhut by the ſtrap G, 
and the buckle H, as repreſented by the 


letter /. 


In this manner, any acceffiry OM 


may be applied, which after that opera- | 


tion is of hong importance, and ought n. not 
to be omitted. 


Prarz LXIII. 
Pig. 1. 2. and 3. repreſent different parts 
of a machine for injecting t tobacco ſnoke 


into the rectum. 
. | Fig. 
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Fig. 1. A braſs box for containing the 
burning tobacco. The mark A is a bot- 
tom or diviſion in the inſide of the box, 
perforated with ſmall holes to admit the 
paſſage of the ſmoke to the extremity of 
the box B, wich, by a male ſcrew; is 
adapted to a braſs tube, fig. 3. at C which: 
is again fitted to an elaſtic leather pipe 
D, terminated by a common glyſter:pipe 
E. The pipe D is made of waxed lea - 
ther, protected by braſs wire rolled ſpi- 
rally ron it FROM. one end to _ o- 
hey.” 7 C10 A 
ig. 2. bee _ HE ts ES op 
| box, fig. x. to which it muſt be exactly 
fitted. F, x diviſion of thin brats; per- 
foratec with a number of ſmall holes 
for admitting the paſſage of the air from 
a Fair of bellows tinted to che 1 1 95 
1 | | 
Fig. 4. The raftraimcr completely fitted 
up on a ſmall ſcale. H, a pair of double 
bellows, "whoſe tube I is fitted by a ſcrew 
to an opening in the cover of the box K, 
which again is terminated by the braſs 
Vol. , 2 5 tube 


k 
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tube L, the leather-pipe M, and the ordi- | 


nary glyſter-pipe N. 


The:hox- &'.being.ctflled with burning 


tobacco, and the glyſter-pipe | N being 


inſerted into the anus, by working the 
bellows H, any neceſſary. quantity of 


ſmoke may be very quickly thrown up. 
It is ſcarcely neceſſary to obſerve, that 
all the parts of this machine ought to be 
exactly fitted to each other, with a vie 
to prevent the eſcape of a at ß of 
the joints. 13112 20 0 

Bellows of the e fine — the 
purpoſe; and are preferable to thoſe that 
are ſmaller, as being better calculated 


for injecting the ſmoke quickly. The 4 


braſs-box for the tobaceo ſhould. be about 


an inch and half in diameter, by three 
inches in length from the brim to the bot- 


tom; the braſs tube connected with the box 


ſhould be fix inches in length, by a quarter 

of an inch in diameter. The leather pipe Z 
ought to be of nearly the ſame, diameter | | 
with the tube, and about two feet and a 
half in length. When of this length, it ; : 
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is eaſier managed than when ſhorter; and 


it ſerves more effectually to cool the 


| ſmoke before it reaches the bowels. 


The glyſter- pipe, at the end of the lea- 
ther pipe, ought to be ſomewhat larger and 


wider can thoſe in ordinary uſe. 


PLATE LXIV. 


Fig. 1. Another inſtrument for inject- 
ing tobacco-ſmoke, originally invented 
by the celebrated profeſſor Gaubius. The 


principal difference between this and the 


inſtrument repreſented in Plate LXIII. 
is, that in this the tobacco- box A, 1s fit- 
ted to the air-hole of the bellows ; ſo that 
in working the bellows, the air with which 
they are ſupplied entering at the openings 
B, the ſmoke of the burning tobacco muſt 


accordingly paſs through them; and from 


the bellows it is thrown into the other 

parts of the inſtrument, aad in that man- 

ner tranſmitted to the inteſtines. 
The inſtrument -repreſented in Plate 


LXIII. is wrought with more eaſe than 


the one here delineated. | 
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Fig. . A erden bitousy, with 4 . 
blunt or probe point. The curve here re- W of 
preſented is much leſs than is uſually leg 
given to this inſtrument, and the blade up 
is alſo much narrower : It ought, indeed, in 
to be altogether ſtraight, excepting a DIR 
very ſlight curvature towards its point. dag 

This biſtoury is well calculated for di- W bar 
viding the ſtricture in caſes of hernia; WW ftec 
for opening ſinuſes in every fituation; WI fufl 
and particularly for dividing the rectum | for 
in the operation of the fiſtula in ano. gal 

Fig. 3. A biſtoury with a greater cur- paſ; 
vature than the other, which in ſinuſes of 1 
particular directions enact proves WM the 
uſeful, FE. | by 1 

to 

"Prank LXV. = 

Fig. 2 2. A ſpring alk for an en. ee 
-or femoral hernia of the right-fide, A, nec 
the bolſter or pad for preſſing upon the T 

opening at which the parts protrude. H, mad 

a ſtrap with holes in it for ſixing upon the ll leat 
e on the back: part of the pad. C, 4 'Y flan 
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firap 8 down from ahi * 


of the bandage, to be paſſed between the 


legs of the patient, and to be alſo fixed 
upon the knobs of the 8 by the holes 
in its extremity. - 


This ſtrap is intended to fix the ban- 


E dage firmly in its ſituation; but if the 
bandage is properly made, and if the 


ſteel- ſpring of which it is compoſed is 


| ſufficiently elaſtic, there is no neceſlity 


for this ſtrap, which always frets and 
galls the parts upon which it is made to 


Fig. I. Repreſents a 8 all for 
the right ſide, but with no back-ftrap, and 
by means of a retch the pad can be made 


_ to- compreſs the parts more or leſs even 


after the belt is fixed. 

Fig. 5. A double bandage for a hernia 
on each ſide, with two back-ſtraps: con- 
nected with it. 

The fteel of which theſe bandages. are 


made ſhould be covered with thin ſoft 
leather, properly ſtuffed with wool- or 
_ flanngl 


The pads ſhould be broader than 
| they 
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they are generally made, with 2 promi- 


nence or flight elevation in the middle, 


while their ſides are perfectly flat. Of 
this conſtruction they apply with more 
exactneſs, and fit more firmly on the parts 
than when altogether round as they are 
commonly made nn any flatneſs on 
their ſides. 8 

Fig. 3. Repreſents a bandage for bunbi⸗ 
lical ruptures.” A, a ſteel ſpring to be ap- 
plied upon the umbilicus after the hernia 
has been reduced, and to be retained in 
its ſituation by the bandage B; which, 


by means of the ſtraps CCC and the 


buckles DDD, may be kept at any de- 
gree of tightneſs. EE, two ſtraps for paſ- 
ſing over the ſhoulders; and F a ftrap 
for paſſing between the legs, the whole to 


be fixed upon knobs on the back part of | 
the bandage oppoſite to the ſpring A. By 
means of theſe buckles and ſtraps the 


bandage may be nee very: By + in 
its ſituation. Higon 
The belt B ſhould be ve or ſix iuches 


! broad, and the ſteel ſpring A ſhould be of 
| a 
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a fize proportioned to the opening it is 
intended to preſs, upon. All the parts of 
the bandage ſhould be of ſoft aber 
lined with flannel or cotton *. 

Fig. 4. A ſilver canula for paſſing i into 
the urethra after amputating the penis: 
The threads attached to it are meant to 
fix i it to a ſmall circular roller kann che 

Fig. 6. A mak iner "open at ihe. 
point or extremity, a very uſeful inſtru- 
ment in the operation for the reduction of 
ſtrangulated hernia. 125 | 


| PLA EXVI. 


The figures of this plate repreſent an 
apparatus for the cure of hydrocele with 
injections : The method of uſing it is de- 
ſeribed in Chap. XXIV. Volume V. page 

490. 


The ſpring here e is taken from a figure 
repreſented by the late Dr Monro in his treatiſe on that 
| ſubject, See his Works in ata. | | 
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490: The ſyringe, Plate LIX. "7 5. 


may alſo be adapted to fig. 2. of this 
plate, and uſed inſtead of gs OP of re. 


fina claftica, fig. 1. 


Parr „LI. 
The . of chis plate ee a "R | 


| of inſtruments for the cure of hydrocele, 


with a ſeton defcribed in Fox . ; 


A eker. Nn 4.4 


